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'3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORN,
' e : APPH Es}; L

APPLICATION 4 FLORIDA DEPARTMENT OF STATE A
FOR TS Sandra B. Mortham il E:‘j
Secretary Gi Staté’ P
REINSTATENEENT DIVISION OF CORPORATIONS ao¥ -9 oY 3 LB
DOCUMENT # 746865 ; - %%
1. Corparation Name A’ . —_— E‘;EQ‘P‘ETM'{ O'i: STH}'EA
CAMINO REAL VILLAGE ASS ac 1A TTon, AN TPMHASSEE' FLORID

Prmoipal Place of BUsiness Mailing AddTess

c/0 Campbell Prop. wET

2 T Bl e S |eENSTATEMENT 2

5. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

it above addresses are incorrect in any way, line through incorrect informaticn and enter correction below.
7 Tew Principal Ofice Address, f Applicable 4. Naw Mahing Cfice Address, If Applicable 4. Date Incorporated or Qualified - . \
To Do Business in Florida
Suite, Apt, #, elc. - Suite, Apt. #, elc. ] -
. — 5. FEI Number o applied For
iy & Siate ity & Gtate 54-105\4 b7 ot Applicavle |
6. -
i - T - .75 I
Zp County ... Zp ~__ | County sesmcar oF sarys psen (] MR o
[7 Names and Street Addresses of Esch Officer and/or Director (Florida nonprofit @moréiions must list at ledst 3 directors) e
1-7 Name of Officers Street Address of Each -
Title(s) and/ar Directors Officer andfor Director City / State / Zip
1 2 3 gDo NOT Use Post Office Box Mumbers) _ 4
PRES | TEIFER, STEPHEN 5900 Camino Del scl #40“7 Boca Raton. F133433
v.Pre| BREMKE, ROBERT 5900 Camino Del Sol #104\ Boca Raton, F1 33433
TREAS|. SALTZMAN, CHARLES 5801 Camino Del sol #300] Boca Raton, F1 33433
D Walters, Ann 5901 Camino Del Sol #202) Boca Raton, Fl 33433 J
vyaffe, Bill 5801 Camino Del sol #304| Boca Raton, F1 33433 J

D

D> Aisef £, WAl | 5900 Qo Lod 4 160 osan. Gote, H 3333
= |

=

B - ' Name . B3 o
CAMPBELL PROPERTY MANAGEMENT oA (P; TR %
: - . ree ress (P.0. Box Number I3 NoL Acceptable) .. .. e ey
1215 E. Hillsboro Bivd. T e s T R s —— 2
Deerfield Beach, Fl. 33441 T - A —— | Y= e AN i < £ SR e
e L TR 2 T e N =
Gity B ‘ State | Zip Code
_1FL
10., ,g. being appointed thgfe d agent of the above named corporaﬁon_, amrfamiliar wiihr_z_md accept_ The obligations of Section 607.0505, F.S. 'Zé
Etiegu]l:}:‘é;:dot&gen: \)‘Jlb&tﬁ M'J%' CP‘M Pb‘e‘\) E« ) . Date /9 {
REGISTERED AGENT MUST SiGN B ) - 7/
11, This corporation owes or has paid the currentyear | — e - (Ses othér side for information
intangibie Personal Property tax due June 30. Yes 0 nNo a on infangible 2]

12, | certify that | am an officer ar director or the receiver or trustee empowered io execUte (IS application as provided forin chapter 607 or €17, ES. 1 further ceriify that when filing

this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5., that all fees

swed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(2)(), F.S. The infarmation indicated
on this application Is trua and accurate, angd my signaturé shall have the same legal effect as if made under oath.

s, > - .
D e ST > CAPRLES I, Sprratprd plet /s
EIGNATURE AND TYPEZ OR PRINTED NATIE z

4 F SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

7
o ) S—é'/”.?.;?"}é:‘gl

SIGNATURE:




