PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I CORPORATION

!

Zip

33313

Country

59-1320384

Not Applicabla

b. CERTIFICATE OF STATUS DESIRED  AREIGEEUENC RN

for a Certificate of Status

Zip Coudtry
33313 USA
—
. Name and Address of Current Registered Agent

[ Ramy
Emile Gauvreau

4301 NW 16th Street

I-S'ﬁ'eet Address [P.0. Box Number 18 Nol Acceplable).

Suts, Apt ¥, BT

City

Lauderhill

State

FL

Zip Coge

33313

Signature of
‘ Registered Agant

————

T

1
DB--002  #2975.00

1

>

—
*B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F S,

£
Z

REGISTERED AGENT MUST SIGN

Date 01/30/2014

FLORIDA DEPARTMENT OF STATE iy = {C%
REINSTATEMENT Secretary of State e
DIVISION OF CORPCRATIONS R .
2013-2014 ’ (LFES 11 AW 809
N R 1.'.{;‘*.? r\.__
DOCUMENT # 714649 SULEL ART BE o et b
1. Corporation Name fi-foLl"\k'Jl ;"i,(:}l)’._i;- t LU l“i[‘ ’
Camelot Hall Condominium Corp., Inc
2. Principai Offica Address - No P.O. Box # 3. Mailing Office Address
321 NW 16th Street c/o Lauderhill Ten Management Corp
uite, Apt. B, etc. Sulte, Apl. ¥, eic. CR2E081 (11/10)
"3, Date Incorporated or Guaine
4301 NW 16th Street TgbonBu;?ness in Florida ‘ I
ity fe Tty & State 05/24/1968
. . . FETNumber iad For
auderhill, FL Lauderhill, FL ° Ropima P

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at [east 3 directors)

Titles Name of

Officars andJor Directors

Street Address of Each
Officar and/or Director

City / State / Zip

P Benoit Plourde

4321 NW 16th Street, C-102

Lauderhill, FL 33313

VP Denis Comptois

4321 NW 16th Street, C-103

Lauderhill, FL 33313

Jean-Guy Filion

4321 NW 16th Street, C-212

Lauderhill, FL 33313

Michel Dubois

4321 NW 16th Street, C-202

Lauderhill, FL 33313

10. E-mait Address: \auderhill 10@comcast.net

(To ba used for future annual report notification)

1. | certify that | am an ofﬁcer or direcior or the receiver or trustee ampowered to execute this application as provided for in dmameTs-nT or 817, F.S | further cerify that when ﬁ'ng this

reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, and that all fees
owed by the corporation have been paid. | further cerify. the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F,S.

SIGNATURE: !"E A % Ve e && \CW (L i 5!g Q\S‘ 01302014 9547331922
TOR 10103 DRyTMEPIOIE R —
. R




