UCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS
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REINSTATEMENT

AHY OF STATE
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1. Corporation Name

CAMEROWY OF TAmMrPA, INC

2. Principal Office Address

“Ha0b MoLrow ML
Suite, Apt, #, alc.

bl 3. Mailing Office Address

Marol Moreow MHic L DA
Suite, Apt. #, etc.
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/2 /*/.f;?i_#
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PAUL  CcHMN
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8. 1, being appointed the reg%e above narppd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
¥
Signatura of / ﬂ - /[
Registered Agent — . Date ﬂ a / % ﬂ Z

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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10. | certify that t am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.5. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form da nat qualify for an exe/mption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and a@z ignature shall o the same legal effect as if made under oath.
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Cameron of Tampa, Inc.
4206 Hollow Hill Drive
Tampa, FL 33624

Flonida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

Gentlemen:

It has been brought to my attention by my accountant that the Annual Report for
T Canieron of Ta ampa,” Ific."had ot béén filed: " Subsequently the corporatlon has been
administratively dissolved. The report was not filed because we never received it in the
mail. ~

Enclosed you will find our Corporation Reinstatement report and a check in the amount
of $150. Please wave the extra fee if at all possible.

Thank you,

Sincerely,

-

Paul Chin, President
October 14, 2002
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