_PLEASE READ ALL INSTRUCTIONS BEFORE ¢ COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1, Gorporation Namo

CAMINA & SONS, INC.

Princlpal Place of Business’

5100 NW 7TH ST
MIAMI FL 33126
us

2. New Principal Office Address, If Applicatie
Sulte, Apt. #,6tc.
City&Stale

Zip “Counlry

Namo of Officors
1TIIIB(5] 2 and/or Direclors
D CAMINA, MARIA L

CAMNA, MARIA L
442 KW 27TH RD
MIAMI FL 33120

Signature of
Registered Agent __

2?7 amn (g/

vs"i;\

969313

If above addiesses arc incorrecl inany way, Inc threugh inconect infonmation and enter correclion below,

8, Namo and Address of Current Reglstered Agent

11. This corporaﬂon owes or has paid the current year
Intangible Personal Property tax due June 30.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Maiting Addross
442 SW 27TH RD
MIAMI FL 33129

3. Now Mailing Office Address, B Applicable
Sulte, Apt. 4, elc.
City & State

7ip Couniry

7. Names and S!reel Addresses ol Each Officor ard/or Diroctor (Florida nonprqu corporahons must list al Ieasl 3 dlreciors)

Streol Address of Each
Officer and/or Direclor

442 SW 27TH RD

Name

| Suite, Apt. #, Ftc.

| City

10. 1, belng appointad the registorad agoni of tho above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.

(e

HEGISTERED AGEN) MU‘-TI QICN

Yes b

3 ([)(J NGO Use Fost Office Hax Numbcrs)

Streol Address (P.0. Box Kumber Js Not Acceptable)

FHLED

STDEC22 PM 2: 16

SECREIARY UF STATE
TALLARASSEC FLORIBA

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIl
REINSTATEMENTS 7 (¢ (c“f“

07/24/ 1991

- 599!?9“ For

4. Dale Incorporated or Gualified
To Do Business in Florida

5. FEI Number

65-02?2738

Nol Applicable
. .

8.75 Additicnal Fee required
GERTIFICATE OF S'IATUSDESIFIED[:] $6.75 Additional Fes require

fore cerlifloale Of Status )

City / State / Zip

S
MIAMI FL

9. Name and Address of New Reglstercd Agent

CR2EN4Q 18797

7 State ‘ Zip Gode

Date |

(Soe othor side for information
on intangible tax.)

No [T

12. | certify tha1 ) am an officar or director or the recoiver of trustoc empowered 1o oxecute this application as providad for in chapler 607 or 617, F.S, Hurther cerdify thal when filing
this reinstalpment application, tho reason for dissolulion has boen eliminated, the corporale name salisfics tho roquiremonts of section 807.0401 or 617.0401, F.S., thal all feos
awed by the corporation have boon pald and the namos of Individuals fisted on this form do not qualify for an exemption under seclion 119.07(3)(), F.S. The information indicatod
on this application Is true and accurato, and my signaturo shall have the same legal eftect as if made yndor palh.

SIGNATURE:

K/ﬁﬂu—ac

/%x/.'a / / f:’wzrfz//ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

ﬂv”V'-/t//‘

Daytime Phone 4

S Daly



