PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
. FLORIDA DEPARTMENT OF STATE APPH O et

APPI;__‘SQTION Katherine Harris ‘ & ‘é_«“{?
Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS

o T2, MM T:36
DOCUMENT# 577343 oooct eh
1. Corporation Name . SECHETARY OF STATE.

CAMERON GROVES, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
| TALLAHASSEE FL 32303 TALLAHASSEE FL 32300
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Cffice Address, If Applicable 3. New Malling Office Address, If Appiicable 4. Dats Incorporated or Qualified
) To Do Business in Florida
- Suite, Apt. #, etc. [ Suite, Apt. #. etc. o wl 28, 1978
5. FEI Number Applied For
City & State City 8 State 59-1831097 Not Applicable
8
i f : 8.75 Additi I F ired
ap Country Zp Country CERTIFICATE OF STATUS DESIRED [ RSN

7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each .
1T‘me(s) 2 and/or Diractors 3 Officer and/or Director ‘ City / State / Zip
| P MORRIS, FLORENCE C 4449 MEANDERING WAY #424 TALLAHASSEE FL 32308
{ ST | COULTER, MELINDA M 707 PAmgjii DR. TALLAHASSEE FL 32303
VP [ HAYMAN, JANE C 2249 DE o?o o1 CLEARWATER FL 33764
\
) VP HAYMAN, JOYCE L 3660 E BAY DR 1514 LARGO FL 33771
R ?DDD@&WE::S j- AT
S - =i o L8 2 g it}
B #A@ 750, 00 __—-s—;jW\
. © 8. Name and Address of Current Registered Agent f 9. Nama and Address of New Registered Agnnt
iy, o - que:' §
LAMYERSCE% ?nnmfj':zah 577 teada (oullfzr 2
.f' 3= lﬁqu.-hnnr j' Street Address (F.O. Boxfdumber i Si'p\cceptabrs g
130 E. CENTRAL AVE. BEERTS0. 00 FERETSI. (0 ’ 5 #? PI i §

Suite, Apt. #, Etc.

" Talaassee FL| 32303

| 10, 1, being appointed the reglstered age%e above ngmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Registerad Agent ‘;\\t‘_ A%E RE@U RED Date /Dléﬂ//!?a

 LAKE WALES FL 33853

‘ Signature of

| REGTSTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 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 dissclution has been sliminated, the corperate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation 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.5, The Infon'nallon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ S LAY/ &T(\@' MEQUIRED S _/&/z{/dO
SIGNATURE AND TYP! OR\EBIM'EaAMEOFSIGNmGOFF ORDIRECT / SN A Dayilmeé?é?

M elondlow Cou Wery Seerefary /Treas o




