' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A n L
APPROYE,

APPLICATION FLORIDA DEPARTMENT OF STATE Y,
D FOR i E Sandra B* MortEam "?}lt\:'_i-i
' Secretary of State FiLED

REINSTATEMENT

DOCUMENT # P99000101510
1. Corporation Name :‘:ECQETARY Cf EJTfTE
CAMPUS @, INC. PALLAHASSEE, FLGRIDS

DIVISION OF CORPORATIONS

GLAPR 18 &t 8: 06

-4

Principal Place of Business Mailing Address
8529 South Park Circle P.0O. Box 5208
$270 Winter Park, FL 32793

Orlando, FL 32819

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualitied
To Do Business in Florida 11/19/9
Suile, Apl. ¥, otc. Suite, Apt. ¥, etc. / 9
_ o — . — — 1.5 FEI Number . _ X Apptied For
City & State City & State Not Applicable
1 8. g Additiona e req ed
Zp Couniry Zp Country CERTIFICATE OF STATUS DESIRED (] |RSEINPSSSAs
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Cfficers Street Address of Each ) ]
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D Joseph P. Kubisak - 8529 South Park Circle ﬁ270 Orlandco, FL 32819

- - I . i
41“"0'“!-!;. :!}rl—rlr:{ B;-Q—i?.aq,.nf '
s Eraperg sy ot 1

Shadn0, 00 #3000, 00

ENENT 00 0

8. Name and Address of Current Registered Agent 9. Name and Address of New Reqgistered Agent

Name

|- Joseph_P. Rubisak_

Street Address (P.O. Box Number is Not Acceplgle)
B529 South Park Circle #270

Suite, Apl. #, Etc.

City ] State | Zip Code
Orlando FL 32819

ent of the above named corporation, am tamitiar with and accept the cbligations of Section 607.0505, F.S.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN -

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[d Nold onintangible tax.)

12. | centify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401. F.5.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3}(1}, F.8. The information indicated
on this application is true and accurate, and my sighature shall bave the same legal effect as if made under oath,

Vo . .
. Joseph P. Kubisak, Director

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Oaytime Phone &

SIGNATURE:

CRZEQ4Q

{1798

'
'



WINDERWEEDLE, HAINES,
WARD & WOODMAN, P.A.

ATTORNEYS AT LAW

MAIN TELEPHONE (407) 4a23-4248

WWWWHWW.COM
Please Reply To: M. Deborah Fricke
T Corporate Parzlegal
Orlando Office Direct Dial: (407) 246-8678

E-mail: dfricke@whww.com

April 10, 2001

Vid FEDERAL EXPRESS

Florida Department of State
Division of Corporations”
409 East Gaines Street
Tallahassee, Florida 32399

Re:  Campus @, Inc.
Dear Sir or Madam:

Enclosed is the Application for Reinstatement for the above-referenced corporation
together with check number 008571 in the amount of $900 in payment of applicable
reinstatement fees. Please have the corporation reinstated as soon as possible.

Should you have any questions regarding this matter, please do not hesitate to call me.

Sincerely,

M. Deborah Fricke
Corporate Paralegal

Enclosures

c: W. Graham White, Esq.

ORLANDOQ, FLORIDA, WINTER PARK, FLORIDA

1500 BANK OF AMERICA CENTER FiFTH FLOORA, BANK OF AMERICA BUILDING
350 NoRTH ORANGE AVENUE (ZIP 32801() 250 PARK AVENUE, SOUTH (ZiF 32788)

POST OFFICE BOX 138 (ZIP 32802-1381) POST OFFICE BOX 880 (ZIP 32790-0880)
FAX (407) 423-7014 - - FAX (407) 645-3728



