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5020 Rosamond Dr., #2602
Orlando, Florida 32808
I above addrasses are incorrecl in any way, ling through incorrect Information and enter correction below.
2. New Principsl Office Address, f Applicable 3. New Mailing Ofiice Address, If Applicable 4. Dale incorporated or Qualified ».
5020 Rosamond Dr. To Do Business in Florida 04/07/1980
Suite, Apl. n, elc. Buile, Apt. ¥, alc.
426072 5. FEI Number . - Applied For
Cny;St;ﬁe J 1 N Iy = Cily & State Not Applicable
Zp rlando, Co?n’tﬁ,y a Zip Country 6. o $5.75 Addltionsl Feo required
3280 L U.5.A CERTIFICATE OF STATUS DESIRED for a Centilicale of Stalug

7. Names and Blreet Addresses of Each Officer and/ar Direclor {Florida nonprofit corporations must list af least 3 directors)

Streat Address of Each

Name of Officers
Title(s) and/or Direciors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
B/D Joseph Camillo 5020 Rosamond Dr.#2602 [Orlando, Fl. 32808

B. Name and Address of Current Reglsterad Agent

9. Name and Addrese of New Roglstered Agent

Joseph Camillo
5020 Rosamond Dr.

Nama

Stroot Addross (P.O. Box Number is Not Acceptable)

#2602

CR2E040 (1708)

Orlando, Fl. 32808 Suia, Apl. ¥, EtG.

10 I. being appointed the reg
Signature of
Aegistered Agent ___ -

i1. This corpo(rétion owes or has paid the current year
Intangible Personal Property tax due June 30.

Stale | Zip Code
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ed agent of the abave named corporation, Bm familiar with and accepl the obligations of Section 607.0505, F.S.

FL
)
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{See othar side for information
on intangible tax.)

ves [ Nom

12. | cerlity that | am an officer or direclor or the receiver or trustee empowered 1o exocule this application as provided for in chapter 607 or 617, F.S. | further certify thal when fifing
his reinstatement application, the reason lor dissolution has been eliminaled, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by 1he corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The inlormation indicated

on this application is true and accurate, Bnd my signature shall have iha same legal eftect as if made under oath. ]
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32302
(850) 224-8870 + 1-800-342-8062 « Fax (850)222-1222
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Name Date Time

Walk-In Will Pick Up

Art of Inc. File
LTD Partnership File

Foreign Corp. File
L.C. File

Fictitious Name File,
Trade/Service Mark
Merger File

Art. of Amend. File

RA Resignation

‘)solutiﬂ/ Withdrawal
Annual Report / Reinstatement

Cert. Copy

L,/(mg of Goed Standing

Certificate of Status
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T

Fictitious Owner Search <
Vehicle Search g
Driving Record IE')'
UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval
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