APPLICATION gf¥.  FLORIDA DEPARTMENT OF STATE
FOR . f ) Sandra B. Mortham

' Ay Secretary of State
REINSTATEMENT W n|v|5|e:I:ZF(x:PORAﬂ(BJNS. )

DOCUMENT #  S69313

1. Corporation Name

CAMINA & SONS, INC.

Principal Place of Business Mailing Address

5100 NW TTH 5T 42 SW ZrH RD
WA FL 3128 WA FL 1Y
us

if above addresses are incorrect in any way, line through incorrect infarmation and entar corection below.

2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, If Applicable 4. Datel
Te Do

Suite, Apt. ¥, eic. Suita, Apt. #, elc.
5. FEI Number

Chy & Siato City & State 650272738

. ) s
Zp Country Zip Country CERTIFICATE OF STATUS OESIRED [1]

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at loast 3 diractors)

Name of Officers Street Addrass of Each . S
Titla(s) and/or Directors Officer and/or Director . City!Stste/Zlp . -
1 2 3 {Do NOT Uss Post Office Bax Numbers) R N !

D CAMINA, MARIA L LWTTHRD

8. Name and Address of Cuirent Reg!stered Agent

CAMINA, MARIA L

Streat Address (P.O. Box Number i Not
442 5W 2TTH RD ‘ s N Aaceprate)

MAM F. 33120 Suile, ApL, W, E,
. oL

“ “

City

s SNEESNAIRE BSEQUIRED

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the '
Dept. of Revenue under S. 199. 0329Florida Siatules. Yes E/No EI

12. t certity that | am an officer or cirector or the recelver o trustes empowered to exscute this application as provldod for ln dupm . | further that
this reinstatement application, the roason for dissolution has been eliminated, the corporate name satisfiss the raquirements of saction 807, 0401 orot? 0401 F.9., \hit ol feas
owod by the corporation have been pald and the names of individuals iistad on this form do not quatity for an emnpuon Under section k) lrdorrmlm
on this application Is true and accurate, and my signature shall have the same lagal sffect as Il made under ollh g

[ B -‘ gl § I
SIGNATURE: M* ok
mlmmnoﬂmﬂmwmmmm




