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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APpL|CAT|ON ! FLORIDA DEPARTMENT QOF STATE o e |
FOR Katherine Harris T
Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT #  F95000004920 .. 00 NOV 27 PN 3:
" .
1. Corporation Name ' H 3 1‘5
CAMERICAN INTERNATIONAL, INC. FEUBETARY OF "SJ:NTT;E
: - FALLAHASSEE, FEORIDA
Principal Place of Business Mailing Address v
BT GG
OMAHANE-63102:500t— GMAMA-NE-66102.5001 I
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 5 B ® Yd ‘.‘1 .1 ;". Y l i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualified b
To Do Business in Fiorida
Suite, Apl. #, elc. Suite, Apt. #, ete. 10’ 1 1’ 1995
o Elrembh aver Baar Y& Eisem hower Deae |5 FEINumber Applied For
Citysstate____ CiydState  _ . _ - 47-0676720.— | Not Appiicabie
ecrmes T focamas 43 : 5075 Aaons e requrs [
(] ountry Zip Country . itional Fee require. =
p S - “ - cTcsa o.S$ CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
7. Namas and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directorg) - pg sy a2 23 % P T T e v
Name of Officers Street Address of Each A e s 1A
Title(s) 2 and/or Diractors 3 Officer and/or Diractor 4
1
S~ |—O'DONNELLJAMES P SHEG-SOUTH-I84-PLAZA-
T Bregsless, s CL 3 Mrejpwasd N wacle= XL 0. T, ST74yR)
P ABRAMSON, LARRY 181 YOUNGS RD MAHWAH NJ 07430
AS- | WITHERS, DAVID G- -8106-NORTH46-STREET— —OMAHA-NE 88112~
BYe | -DIFONZOHKEN 16648-HOWARD-GIRELE- ~OMAHA-NE
Py
¥p | -MANUELTOM- H364-WILLIAM-PLAZA ~OMAHA-NE-68 144~ ()(V
o
LD
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
|- _THE PRENHCE-HALL-CORRORATION-SYSTEMANC. — ———  ~—|Srectaddmss (P.0-Box NumbsrTs NoTASREb) ———%
o Siadnd Suite, ApL. #, BT - 8
uite, Apt. #, Etc.
MSSEE'FL_M —'—L‘ Jaw - CilY S’Ftaii Zig Code
10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
) ST a5 IOF L TN T ’\f;:),b“,- Py, - U',\
Signature of &3 RN 1M.-‘r 3 A AT R .
Registered Agent D s e S\ ; L I Date ‘ \ 99 -O0
¥ ¢ REGISTERED AGENT MUST SIGN
11. | certify that | am an officer ar director or the receiver or trustee empowaered 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 dissolution has been eliminated, the corporate name satisfies the requiramenis of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listad on this form do net qualify for an exemption under section 11 9.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
AP N RS = o Y O
SIGNATURE: _ Sy Qi Cpir 1S Friil prsigalist & - wlizlas  aag-g39-oiel
SIGYALURY AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
Treaurw & c¥Fo




