PR T PLET:KSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| o
“HLED
01 AUG-9 AMIO: 11

i SECRE LY GF STATE
DOCUMENT # Posoooostis TAEEM;;{S&:E;;-:FLSR;{)A

1. Corporation Name

Cambridge A&E Interests, Inc,

2. Principal Office Address . ! 3. Mailing Office Address 1000045234301 —-—58
: v i ~08/14/01--01070--001
¢ 12233 Darcy Drive 12233 Darcy Drive ’ SE¥I00. 00 #HE%00. 00

Suite, Apt. #, efc. Suite, Apt. #, etc,

) 4. Date incorporated or Qualified
Ci;y T Stara Yy To Do Business in Florida October 15, 1999
_ . 8. FEI Number x |Aoptiad For |
Jacksonville, FL Jacksonville, FL - -

* b ® 6 I 575

. i b 58.75 Additional Fee toquirg
US[A 32226 CERTIFICATE OF STATUS DESIRED —1 for a Cnm:r:.::m af St.—fmsw

7. Name and Address of Current Registered Agent

" Name

A C.T. Corporation System

i Strest Address (P.O, Box Number is Not Acceptable)
1200 South Pine Island Road

Suite, Apt. #, Emi Ls ! I

City ’ State | Zip Code
Plantation FL | 33324
8. |, being appointed the registered agent of the above namey corporation, am famiiiar with and Bt MBS Eof section 807.0505 or 617,050, 8.
Signature of , Assistant Secretary _
i REGISTERED AGENT MUST SIGN -

TR

8. Names and Street Mdresséa of Each Officer andlor Director (Florida nonprofit corporations must list al least 3 directors)

Name of Streel Addiress of
Thes '0"‘! °’“°!°fs and/or Directors Offcst amvijor Birector Chty / State / Zip
P |
Offivers Donald Squyres 16543 N. Mist Drive Houston, Texas 77073
4 v J
e
Dire ? t" Donald Squyres 16543 N. Mist Drive Houston, Texas 77073

I

10. | cortify that 1 am an ofﬁcerotd!rectotwthereceivaroﬂmstoeampowarsd 10 exacute this application as provided for in chapter 607 or 17, F.S. Hurther certify that when filing
this reinstatement &pplicatvm tha reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under saction 119,07(3)(), F.S. The mfomaﬁm indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: ,Dﬂ’f%(/ g/%«»—, . _o+— Donald Squyrem&'?lm 281-443-0845

s&sm*ruiiuz AND TYPED OR PRINTED um;b’r SIGNING OFFICER OR DIRECTOR N " Dots Daytime Phons #
P e

CR2E081 (00)



