PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE
Jim Smith FiLED
Secretary of State

DIVISION OF CORPORATIONS 020CT29 AH 8:39

DOCUMENT # G88638 SECRETART Ur STATLE
1. Corporation Name TALLAHASSEE. FLGR’DA

TIMBERLAND CAMPGROUND, INC.

Principal Piace of Business Mailing Address

A AR R R
FORT PIERCE FL 34547 FORT PIERCE FL 34947

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. Date Incorporated or Qualified
To Do Business in Florida 02/23/1934
Suite, Apt. &, etc. Suite, Apt. #, etc.
- - . 5. FEI Number . .- - Applied For
City & State City & State 59-2490259 Not Applicable
8,
: i 8.75 A F d

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ g o Alatona ! zféf;ﬂ'sre

7. Namas and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

e | andior Directors \ Offca amaor irsgor ) Gty / State / Zip
PD | CAMPBELL, JOE 4910 ORANGE AVE. FORT PIERCE FL

D SCOTT, DANIEL C., JR. 1901 S. INDIAN RIVER DR FORT PIERCE FL.

D | CAMPBELL BRENDA A 4310 ORANGE AVE. FORT PIERCE FL

CTOOOOBE4451 T
10/25402--01038--0n3 Mlal]. 0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nkme
~  CAMPBELL, BRENDA h _
4910 ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34947 Suite, Apt, #, Etc,
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e A SIG A UGB e RED o s Loz

Registered Agent z
REGISTERED AGENTIMUST SIGN

11. I 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 flling
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: S“ﬂ’?%?'ﬂé\%/%/ UIRED S0-22-02 772 465-3927

SIG /GFIE AND TYPED OR PRI NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytima Phane #

[~

CR2E040 {802}




Timberland Campground, Inc.
4910 Orange Avenue
Fort Pierce, FL 34947

Florida Dept. of State
Division of Corporations
P.O. Box 6327 .
Tallahassee, FLL 32314

RE: Applicatioh for Reinstatement

Please accept the enclosed check for $150.00 for Registration of the
corporation. This was the first notice we received regarding the

registration of the Corporation for 2002. We did not receive any
Prior notice. . .

We~had no intention of avoiding any fee, or filing any required report.
It was an unfortunate circumstance that we did not receive any prior
notices, through no fault of our own, to the best of ocur knowledge.

‘Please contact us if more information is needed in order to reinstate
the corporation. :

oe Campbe;;;Z?dﬁié??7

Sincerely e - - c— — S ce - RS
President N

October 23, 2002




