AD ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM.

A ATI RE TMENT OF STATE
//L"_%R L
REINSTATEME

DOCUMENT # N950000 3_48_8

1. Corporation Name

CAMP CREEK COVE HOME OWNERS' ASSOCIATION, INC. G ia

¥ CORPORATIONS

i N
| Frincipal Place of Business  Maiing Addréss T
02 JENKS AVENUE 402 JENKS AVENUE
PANAMA CITY FL 32401 PANAMA CITY Ft 32400
If above addresses are incorectin any way I«Llluu Iggh ngar ectinforiiglan ancl ealer coriee Lo betosy

2. New Principal Office Address, I Applcable 3 Now Moaleg Ofte e Aublreas, EADDL. 4 Date IllC6r110(ated or Ouah-ﬁ(-d

To Do Business in Flarida
Suite, Apt. #, etc. T T Suile, Apt ¥, etc T ) 07/24/ 1395
5 Fii1 Humber 59-3447437 Applicd For
City & State City & State mme@R Not Applicable

6
CERTIFICATE OF STATUS DESIRFD []

{ e Country

I o J Country

7. Names and Street Addresses of Each Ol‘f:cer andﬁor Dwector (Flonda nonprom

rporanons must hst at Iea!;1 3 dwectars)

Signature of

10. [, being appointed the (dstered agent of the abd%e named corporation, am familiar with and accept the obligalions of Section 607.0505, .S
Registered Agent

(P~ Fu-F

11. This corporation owes or has paid the current year (Seo other side for information
Intangible Personal Property tax due June 30.  Yes L] No (1 on ntangile tex)

12. | cerlify that | am an officer or directar or the receiver or trustes empowered to execule this applicabien as praovided for in chapter 607 of 617, £.5. | further cerify that when filing
this reinstaternent application, the reasan for dissolution has been eliminated. the corporate name satsfies the requirements of section 607.0401 or 617 0401, F.S | that all fges
owsd hy the cerporation have been paid and the namss of individuals listed on this form do not qualty for an exemplion under sechon 119.07(3)(i). F.5. The information indicated
on this application is true and accurate, and my signalure shati have the same legat effect as if made under cath

. ¥ - ~ e
P
§50- 365- 55§

Ve gf\wﬁ% [>( 219 s Feb- 23_]*:7‘0‘10’)_‘

1ig fnde
SIGNATURE: “SIGNATURE ANDj?Qj'Pm df-\m}::ﬁr_&n'ﬁ_mi

ot

FSIGNING OF FICE R Gk DIRF CTOR

$8.75 Additional Fee required
for a Certificate of Status

Name of Officers " Street Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 s o NOT Une Pt O B Bz 4
PD STABELL, PETER B 402 JENKS AVENUE PANAMA CITY FL 32401
™ STABELL, JASON P 402 JENKS AVENUE PANAMA CITY FL 32401
VD ANDERS, JIM 402 JENKS AVENUE PANAMA CITY FL 32401
8 STABELL, KAARINA M 402 JENKS AVENUE PANAMA CITY FL 32401
AO0oD2s48c.97 —
o *'74."’23/‘39- —Dlﬂﬂ?—{l] ?
5 Y lules A5-q1AR| SR
8. Name and Address'oﬁféhﬁa\niaglstere& Agenl @ Namr ang Address of News Rogistered Agent ' '
T ‘Name’
GOIELLO' JOHN L ESQ. [ Street Address (F.0. Box Number is Not Acceplatle)
402 JENKS AVENUE :
PANAMA CITY FL 32401 Sufie, Apt #, Ere
| City l Stale I?]p Code

CR2EDAD (9/98)



ANDERS REAL EsTATE & TiMaer Co, INC.
LIC. REAL ESTATE BROKER
DEALER IN I,Ahzll & TIMBER
FPHONE 904/674-4141
150 N, MAIN STRER]
P.0). BOX 418
BLOUNTSTOWN, FLORIDA 32424

Dec., 28, 1998

Div. of Corp.

bLept. of State

P.0. Box 6327

Tallahassee, Florida 32314

Dear Sirs:

I did not recieve any other notices of the fee not being paid
and do not feel I owe the $175.00 reinstatement fee.

I have enclosed check:for $122.50 to pay for 1998 and 1999.

Sincerely,

!

\\pr\—..

J Anders



