2004 FOR PROFIT CORPORATION ’

REINSTATEMENT

DOCUMENT # J60008

1. Entity Name

CAMP PINEWOOD, INC.

L

& =

FILED
04DEC 13 PM 3: i

Principal Place of Bysiness Mailing Address

: ]::«H}:;.'OF’) i AT

St

300 ORR'S CAMP RD 300 ORR'S CAMP RD = -'“'{*;‘—-“"‘! 5 { : U\
% IACK LEVINE % JACK LEVINE R@ by ,U,é&d,mﬂs&f LOR[%.- .
HENDERSONVILLE, NC 28792  US HENDERSONVILLE, NC 28762  US
2. Principal Place of Business 3. Mailing Address |,| HI HIII ilm Iml Illﬂ |l||||]| || m]

Suite, Apt. #, efc. Suite, Apt. #, etc. 10272004 REIN-P CR2E0S8 (6/04)

City & State Cily & State 4. FEI Number Applied Eor

59-2781019 Not Applicable
zip Country ip ) Couniry 5. Certificate of Staiws Desired [ l§ese g?q l‘;?;'l"o“a’
B. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsiered Agent
Name

| LEVINE, JACK
“H450-hN-33RDTST.

HI50 NW 33 SHRECT
CoRAlL SPRINES, FL 33065

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits 1hfs statemen

the obligations. w.

SIGNATURE

fos the purpose of changing its registered office or registered agent, or both, in.the State of Florida. | am familiar with, and accept

agent arcd tthe § apphicable.

S?,ﬂyﬁdcx p"mnn\\edrw

(NOTE: Registersd Agont signature required when reinstsiing)

1ifze/>4

FILE NOWII! FEE 1S $150.00
Aftor January 1, 2005, Foe will ba $300.00

In accordance with s. 807.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T Deiete TILE [Jchange [ Addition

HAME LEVINE, JACK HAVE = ettt v

STREET ADDRESS | 300 ORRS CAMP RD STREET ADDRESS { 1*(::!_'.-, 5,::-!-‘,';_——_'_'5% Ej;:,*:—," £§‘3 ;‘1 0o

CTY-ST-ZP | HENDERSONVILLE, NC CY-57-2P [t o

TTE D O oeloie TLE [ Change [ Aduition

HAME LEVINE, RONALD NAME

STREET ADDRESS | 11450 NW 33 ST STREET ADDRESS

ChY-ST-2p CORAL SPR, FL CITY-ST-2P -

TME O Delete TiRE Cchange [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P - CTY-ST-2P - . -

TnE [ Dalate LE [ Change [ Addition
L S A [ e NAME .

STREET ADDRESS STREET ADDRESS T

CITY-ST- 7P CITY-§T-2P

TRE [ nelate TITLE ) Ochange {1 Addition

wE T NAME .

STAFET ADDRESS STREET ADDRESS \ '}

CTy-gr-2p =7 CITY-ST-2P l‘,\-/ \

e 7 Detete e B Cichange T Addiion

NAME NAME

STREET ADDAFSS STREET ADDRESS.

CITY-S7-2P CTY-S7-7P

12. | hereby cem‘ﬁ
indicated on 1
of the corporation or the receiver ar tr
changed, or on an atlachment with A

SIGNATURE:

Ycdress, with all gier like empowered.

that the information suppllad wnh 1his filing does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the information
is report or supplemental report is true and gocurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
lee empowered tgfexecute this report as required by Chapter 807, Florida Staiutes; and thai my name appears in Block 10 or Block 11 it

1 /29/ o  £25-[72-6239

¥Date Daytime Phong #

(A M’:}:U
mnmt:;r.?hsn oA m@z OF SiG! OFACEA OR IRECTOR



