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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBEcT: KNS tamp [Thaapy Iniensive Pogams Inc.

(Name of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Flonda.

Please retum all correspondence concerning this matier to the following:

Kathleen Berqer

(Name of Person)

Kris' Camp /Thevapy Intensive Programs lnc.

(FirmyCompany)
12071 Coviﬁq’{'on Prive

S

{Address)
Ta\lhassee  £iorida

22317

{City/State and Zip Code)

For further information concerning this matter, please call:

Kathleen Berger

~ (Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St
Tallahassee, FL 32399

Enclosed is a cheock for the following amount:

5(,570,09 Filing Fec  Y3¥$78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P. Q. Box 6327

Tallahassee, FL 32314

1 $78.75 Filing Fee &
Certified Copy

7 $87.50 Filing Fee,

Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
SBecretary of State

April 8, 2004

KATHLEEN BERGER
1307 COVINGTON DR.
TALLAHASSEE, FL 32312

SUBJECT: KRIS’ CAMP/THERAPY INTENSIVE PROGRAMS, INC.
Ref. Number: W04000013724

We have received your document for KRIS' CAMP/THERAPY INTENSIVE
PROGRAMS, INC. and your check(s) totaling $70.00. However, the document
has not been filed and is being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 808.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due.,

this office had the entity qualified the year it began operations in this state. The {.ﬁ
amount due this office to cover both annual report/uniform business report and- -

11

penalty fees is $1061.25.

SN

Please return your document, along with a copy of this letter, within 60 days oirf?‘;—ff '

your filing will be considered abandoned.

Trevor Brumbley
Document Specialist Letter Number: 304A00023013

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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If you have any questions concerning the filing of your document, please call .~
(850) 245-6025. e
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KRIS’ ] (
p y ﬁ ﬂk@;\ CAMP

Therapy Intensive Programs, Inc.
Kathy Berger, Director

@ A Special Camp for Special Kids and their Families %
54-04

Dear Ms Brumbley,

I am writing regarding letter Number: 304A00023013. According to that

letter it states that if Kris” Camp wants to do business in the state of Florida

we need to pay a $§1000 penalty. After speaking with you on the phone [
reviewed at the Florida Statutes where it states whether or not entities are

required to file. It is my understanding from reading this that we were not

required to file if it was not a ‘repeated, ongoing transaction of similar
nature’.

Kris” Camp is a small 501c3 incorporated in the state of California. We are
a therapy intensive/respite camp for children with autism and their families.

We have run programs in California for the last 10 years, and since my

husband’s job relocated us to Tallahassee we contemplated starting
programs here in FL. In 2001 we applied for doing business in Florida, bu
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then withdrew it as 1. We were erroneously filed as for profit. And 2. We' ‘ :

did not end up holding a camp in 2002, and were getting a $120 bill for

filing fees for a for profit. As we try and conserve as much of our resource§ <

as possible for family scholarships, I thought we should just withdraw unt:!

we knew we would proceed.

As we were unsure of whether a program would happen, and after reading
the statutes it was understood that you are not required to file if you are
completing your activity within 30 days and it is not one of a series of
repeated transactions, we did not apply until we knew we were proceeding
with our 2* camp. In 2003 we held a 4-day session of camp, which was
completed well before 30 days transpired. We assumed that if it was

1307 Covington Dr@# Tallahassee, Ft 32312
Office phone: 850-386-2765
http:/fwmoore.net/kriscamp.htm]
Email: kriscamp@despammed.com
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successful and we were going to proceed with an additional camp the
following year, then we would apply (which is what we did).

I am not at all sure that we are required to file, as we will only be holding 5-
day sessions once a year or every other year. I am not sure that this falls
under repeated, ongoing transactions. To be sure though we went ahead and

applied before hoiding our first repeated camp (June 2004 is the date we
set).

If we are required to pay a penalty of $1000, we will be unable to go forward
with providing the families of Florida with this program. As our total

Budget for Florida was $5,000, it makes more sense to use that money
toward scholarships in our AZ or CA programs,

1 further request a face to face appeal if this letter does not resolve the $1000
penalty.

Thank you for your time and consideration.

Ly
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

qgust 20, 2061

b7 COVINGTON DR.
|LAHASSEE, FL 32312

lification documents for KRIS' CAMP/THERAPY INTENSIVE PROGRAMS, INC.
e filed on August 15, 2001 and assigned document number FO1000004385. Ploase

refer to this number whenever corresponding with this office.

Jal
E
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Pla

Iir corporation is now qualified and authorized to transact business in Florida as of
file date.

A 'is::rporation annual report/uniform business report will be due this office between

uary 1 and May 1 of the vear following the calendar year of the file date. A Federsl
foyer Identification (FE!} number will be required before this report can be filed. If

-

¢alling 1-800-829-3676 and requesting form S5-4.
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Shauld you have any questions regarding this matter, please telephone (850}1"2‘45-‘:}‘-
6081, the Foreign Qualification/Tax Lien Section. = :

Michelle Hodges 2
Dodument Specialist =
Div?sion of Corporations Letter Number: 101A00047374

THvigion nf Cornarationg - PN ROY 8297 Tallabasnas THaIA- 5003 4

-
=

oy do not already have an FE! numbey, please apply NOW with the Intemal F{gmignugi

hse be aware if the corporate address changes, it is the responsibility i%i;f;he;;

corporation to notify this office. il
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
. ' CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORFORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. Krts Ca Thera

(Name of ccr;ioraﬁan: must melude the

[nlensive

ram S, lac,
1d "INCORPORA

in language as will clearly indicate that it is & corporation instead of a natural person or partnership if not o contained in the name at
present. "Company” or "Co." may not be used as z corporate suffix by a nonprofit corporation.)
2 (alifornia

RATION” or words or abbreviations of like koport
e e B .3
{Siate or country under the law of which it iz incorporated)
a. 121695

{Date of Incorporation)

25— buRje5>
(Fel number, if applicable}
. 5 Perpetual
(Duration: Year corp. will cease to exist or "perpetual™)
b-G-02 C Hday camp
(Date corporation first conducted Affairs in Flrida - See s§otiofts 617.1501, 617.1502 and 817.155, F.5.)
7 1201 Clovington Drve , Tallahassee, Floda, 22212,
~ {Principal office address) ot
Same as aloove.

Current mailing address)
WG] N0 (8

SO VO
pose(s) of corporation autho

+ N e
2d in poine state or country to be carried out in the state of

£
> AL \/
oriday
9. Name and street address of Florida registered agent: (P.O, Box or Mail Drop Box NOT acceptable)
I?-

i e
£ ‘?-
cE % _
Neme: _ Kacthleen Berner Sk = =4
-~ T30~ Dyl
Office Address: 12071 Covington Drive L ) 2% :; LEE
et IR T * B -
Lo R
Talla ussee Florida 225172 o
Ty {Zip Code) 22 o
25T
10. Registered agent's acceptance: ka
5

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity.
P

I further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

?jf/ Ddigy o ‘EK@(@Q/

(Reswag'bnt‘s 7lgnatuw) 0

11. Autached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.
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.« .12, Names and addresses of officers and/or directors:

A, BIRECTORS

crmirmen_4X Ot 0o Bergeor

Tong%?ﬁﬁ! . 33200~

Vice Chairmare,_ AP\ G\‘(ﬂﬂﬂhsol’\ : ,

Address: 6% QL( S ﬁ% S‘{-
Puoen (X, A‘/Z- Hoods

Director; \T/
Address: é gﬁ L N {W\ \S‘!" 5&&:&:@. UO
Phoenix, A2, FSOllo

Director:

Address:

B. OFFICERS

mesiten:_KtH] 200~ Boenger— - ' Bz
address__ DO Qoumté-ffy\ D . L En T =

— :f-x > : 02?';}:
Tatohessg0> ¥ 352 )% 2=~ TE

Vice President: H_i Q{z\PL\ _L"iﬂ b"d\l ' . . . T‘!j: ::?
adress_ L1000 I . ) (NN g'L (él..’pii% o , 92 = e

. Oﬂ)\\\nifDL,

Secretary: L0 %ﬂ(ﬁﬂ\hﬂ

nanress__ B 077 Melaomic K St \Jamﬂmm CH. QM’(
Teeaswer__ UL @01 2. B{L(nh

Address: WMM SLal C@.«L(ﬂiﬁkgfg MMM M H‘

NOTE: If necessary, you

attach an addendum to the application listing additional officers and/or directors.

-

3.

L~{Signature of Chairman, Vice Chairman, or any ofticer lisied in number 12 of the application)
14, Zﬁl‘c/l.{ A GrandiSont - vice Chairans

J {Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

}, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 6th day of December, 1995, KRIS' CAMP/THERAPY INTENSIVE
PROGRAMS, INC. became incorporated under the laws of the State of California
by filing its Articles of Incorporation in this office; and

That no record exisis in this office of a cerdificale of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminatled its existence; and

That said corporation’s corporate powers, rights and privileges are noi
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financiatl condition, business
activity or practices of this corporation.

iN WITNESS WHERECQF, | execute this
certificate and affix the Great Seal
of the State of California this day
of February 21, 2004.

e A

KEVIN SHELLEY
Secretary of State

uP-24 A (REV. 103} OSP 03 74700 IR




