PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION CER Ej

FOR
DIVISION OF CORPORATIONS

REINSTATEMENT { ; gt
DOCUMENT # P99000075974 00DEC -1 Py 12; 03

1. Corporation Name

DOUG CAMPBELL, INC.

Al

CRZE040 {800}

Principal Place of Business Mailing Address
APOPKA FL 32703 APOPKA FL 32709
If above addresses are incorrect in any way, line through incorrect information and enter comection below.
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, etc. 08[ 17’1
5. FEI Number Applied For
City & State City & Staie N i 9 35936 R Not Applicable
, i 8. ¢4 Additio ce required
zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] EINAtolab
7. Names and Stroat Addrasses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
Name of Officers Street Address of Each ) !
Titla(s) and/or Direclors 5 Officer and/or Director 4 City / State / Zip
1 2
[
P \5\9 "’S\""S‘ Ca m‘p\:e_.“ G3%/ 41/,410&, )4%@_ #opk& Fl 32703
- . ' — — ‘ - P
- - . 1 —- T N vy it
SOO0NDISoNEas——1
-12/13/00--01037~-004
TR OO &L
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CAMPBELL' bou GLAS M Street Address (P.O. Box Number is Not Acceptable)
9381 JUNIOR AVE.
APOPKA FL 32703 Suite, Apt. #, Etc.
City State | Zip Code
Pl FL

10, |, being appointed the registered agent of thg abg med corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sinature of oot CICHAANURE REQUIRED e 10/22,600
r4 V4 REGISTERED AGENT MUST SIGN 7 7

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further cerify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shal have the same legal affact as if made under oath.

g /@QM@ R, S5 GRUEEAD w2500 HOTLIOTT

SIGHATURE AN TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Hata Daytime Phone #

SIGNATURE:

Py




Nt fawdve -

Central Property Management

190 North Westmonte Drive, Suite 100

Altamorfte Springs, FL 32714

Oct.23, 2000

Dept. of State

Divisions of Corporations
P.O. Box 6327
Tallahassee Fi. 32314

To Whom Tt May Concern

I am in receipt of the Admmlstratxon Dissolution Form and was confused as to why I received it.

I was recently incorporated for the first time on Aug. 17, 1999 and was unaware of any reports
that were necessary to be filled out and never received any notices in the mail. Because this
was the first time and it was late in the year I had not been used to the necessary forms and
still have not remembered all the items necessary to be incorporated. Enclosed please find my

‘check for $150.00 and the appropriate form filled out. I wish to apologize for the inconvenience

and hope that you can find it possible to renew my incorporation without fees or penalties.

ey

D ugl'as ampbeli

Altamonte Springs (407) 862 - 2250 ~ Winter Park (407) 629 - 2250 ~ Dr. Phillips (407) 351 - 1450
Email CenfralPM @ misn.com
Serving Central Florida sifice 1991




