PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING Tkj@p@@wl )
i FLORIDA DEPARTMENT OF STATE

N kPl"I;:lggTION Sandra B. Mortham FELE[)
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97JuL 22 PM 3: 18

DOCUMENT # SECRETARY OF STATE
1. Corporalion Name Hlp%\sb TALLAHASSEE. FLORIDA

CAMELOT INVESTMENTS OF FLAGLER BEACH, INC,

Principe! Place o! Business Mailing Address

1202 S8.E. 11th Court

E:na tf\‘ . -‘ u.. P i i3t g g W) Ew ) ’ e
Fort Lauderdale, Fl. 33316 HI»EN&EAT &WEB:NLE‘ qs sg:l "
1 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 Qualiled
To Do Business in Florida

1985
5. FEI Number Applied For

City & State Cily & Stata 59-2557959 Not Applicable

6. 88.75 Additional Fee required
zp Country Zp Country CEATIFICATE OF STATUS DESIRED

7. Names and Sireet Addresses of Each Oificer and/or Diractor (Florida nonprofit corporations must list at least 3 dirsclors)

Suite, Apl. ¥, etc. Suite, Apl. #, etc.

Name of Olficers Street Address of Each
Title(s) and/or Directors Qfficer ang/or Dirgclor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers} 4
Pres. Adalebert Friesecke 1202 S.E. 11th Court Ft.uLauderdale,sg‘%16
v.P., |S. Are Friesecke 1202 S.E., 11th Court Ft. Lauderdale,agg?G
3 ]

el e s e s
07/ E =D 3004
ek 1000, 00 sk 10580, 00

8. Name and Address of Current Reglslered Agent "~ 8. Name and Address of New Reglstered Agent
Name

Valerie Florestal
Streot Address (P.O. Box Number is Not Acceplable)

_..1915 N.E, 15th ave.
"Buile, Apl. #, Elc.

CR25040 (12/95)

City Slale | Zip Code
Ft. Lauderdale, FL 33305 |

e%e namad corparation, am familiar with and accepl the obligations of Section 607 0505, F.5.

10, |, being appointed thejrggiblerads ‘ d

AL ¢
. GO
S (NS o oo 11,99
- REGISTEAED AGENT MUST SIGN
11. Does this corpbration pay any intangible tax to the {Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] ~oll on inlangiole tax.)

12. I certify that 1 am an oflicer or director or the receiver or trustee empowered to executa 1his application as provided for in chapter 607 or 617, F.5., | further certify thal when filing
this reinstaternent application, the reason for digsolulion has been eliminated, the corporate name satisfies the requiremenits of section 607.0401 or 617.0401, F.S., thaf all fees
owed by the corporation hava baen paid and the names of individuals listed on this farm do not quality tor an exemplion under section 119.07(3)(i). F.S. Tha information indicated
on this application is rue and accurate, and my signature shall have the same legal effec! as if made under oath.

smmwums<w’§f/—g> 2 RS e ?//{/9} -6 2366 ©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR Daytime Phono #




