PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ‘ _ : %&t FLORIDA DEPARTMENT OF STATE F lLED K

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

09 AUG-3 AM 3 13

DOCUMENT # P06000031674 RETARY OF STATE
1. Zorporation Nams TSA[-LCLAHASSE FLOR‘DA

First and Ten Camps, Inc.

CﬂerIQH 31

2. Piincipal Office Address - No P.O. Box # 8. Mailing Office Address D'j""ﬂll:”:]r:—"l:fz’} #1058, 7%
14846 Pinnacle Place 14846 Pinnacle Place CR2E081 {12/08)
Sulle, Apt. #, elc. Suile, Apl. #, alc.
4. Dale Incorporated or Qualifiad
To De Business in Florida 37212006 I
City & Slate Cily & Siale I
. , B, FEl Nunber Applied For
Naples, Florida Naples, Florida ===
p ples, 20-44536732 Not Applicabie
Zip Countiry Zp Counvry 6 s 75 - N
34119 USA 34118 USA CERTIFICATE OF STATUS DESIRED e o ey e
| PSSP, PP S S

7. Name and Address of Current Reglstered Agent

N . . .
Lawrence Capasso O The reinstatement fee is imposed, except in
P YTy o= circumstances which the entity did not receive
reel ress (P.C. Box Number is Nol Acceplable - . f i

14846 Pinnacle Place the prior notices. By checking this box, you

are certifying the prior notices were not

Suite. Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City Stats Zip Code

Naples, FL 34119

8. 1, being appointed the regisiered agent of the above d corporation, am (amiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of > ? LS A e %(_
Registered Ager*f ZL Dale JU'y 31, 2002

R?@S‘QERED AGENT MUST SIGN

9. Names and Strast Addresses of Each Officer anh?or Dicector (Florida nonpsofit corporations mual Hist at least 3 directors)

i Name of Street Address of Each . .
Tides Officers and/or Direclors Olficer and for Diractor Cily | State | Zip
Pre#_}; Lawrence Capasso 14846 Pinnacle Place Naples, FL 34119

REINSTATEMENT

10. 1 certily thal | am an officer or director or the receiver or lrustee empowered to execute Lhis application as provided for in chapler 607 or 617, F.S. I further cerify that when filing
this reinslalement applicalion, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, 7.5, that all fees
owed by he corporation have been paid and the names of individuats listed on this fomm do not quaiify for an exemplion contained in Chapler 119, F.S, Tha information indicated
on this applicalion is true and accurate, and my signature ve lhe sama legal affect as if made under oath,

SIGNATURE: Vo 7/31/2009 {239) 682-0285

ATURE AND TYPED OR PRINTEQVJ OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phione #

RE




