PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AFflngCATION &l FLORIDA DEPARTMENT OF STATE
- FOR ) Katherine Harris

4 S
REINSTATEMENT ocretary of State

DOCUMENT # F97000000799

1. Cerporation Name

CAMINO ASSOCIATES, INC.

Principal Place of Business Mailing Address

L R T A A
EINSTATEMENT I

=£3

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. _Ilgatg Incorporated ?:r' Qualified
0 Do Business in Florida
Suits, Apt. #, etc. i Suite, Apt. 7, etc. . 02/ 13/ 1997
1521 Dolphin LANe [* FENumer Applied For

City & State cnﬁ State ¥ - 88-0369026 Not Applicable
Zi Z 4 OIes'. C L & $8.75 ad I F d

i Count i M ountry N ditional Fee require

b v P 3405 UsA CERTIFICATE OF STATUS DESIRED ) RESASMEsmsmbod bl
7. Names and Street Addresses of Each Officer andor Director (Florida nonprofit corporations must list at ieast 3 directors)
e EEE Narne of Officers Street Address of Each . LS
1Txtls(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PC BACHMANN, J.4. SUITE |, 300 W. 4TH EUREKA MO 83025

nooO4s 79143 ——3
D—Ilfﬁb"ﬂlt*ljlﬂ?ﬁ*—ﬂltl

EE T T N T2 T TSN ]

118

0

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name =
g
BACHMANN, JACK Street Address {P.0. Box Number fs Not Acceptable} g
1521 DOLPHIN LANE g
NAPLES FL 34102 Suite, Apt. #, Etc. =

City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date io-2 2-0 (

Signature of
Ragistered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals fisted on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made. under oath.

— Puaa. 10-22-01  QY1-417-Y37,

Data Daytima Phoneg #

SIGNATURE:




