N P
AN : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Zon.  FLORIDA DEPARTMENT OF STATE .
FOR 2 Katherine Harris - FILED
Secretary of State :,:‘_; RETARY DF STATE
REINSTATEMENT DIVISION OF CORPORATIONS Tty 1; OH OF- CORPORATIDre

DOCUMENT # N98000002993 QONGY 27 PH 2:2

1. Corporalion Name

CAMP CADIMA CORPORATION

Principal Piace of Business Mailing Address
1012 MALDONADO DR. 1012 MALDONADO DR.
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561

REINSTATEMENT - co

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

2. New Principal Office Addsess, If Apglicable 3. New Mailing Office Addrass, If Appli b\le 4. Date Incorporated or Qualified

3 C7 Oo hﬂ Aewd 2 v _3_@ 00 é’q [ ox ﬁl [ To Do Business in Florida 05/22/1993

Suite, Apt. #, etc. Suite, Apt. #, etc. o
o . 5. FELNumber - _ . Applied For .
ty & State & State — f E%‘ = -

T‘Se Py ru/Q_‘ F:L— e As g Co [q , =y - 3 {7 333 . NotAppucale
Zip 22503 " | County ® 32503 Country CERTIFICATE OF STATUS DESIRED [ [RPAM S be Pt
7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director . City ! State / Zip
D KATES, JANE 1012 MALDONADO DR. PENSACOLA BEACH FL 32561
D LEHRMAN, MARTIN 4521 BOHEMIA DR. PENSACOLA FL 32504
D GOODMAN, ROSS 316 S. BAYLEN ST. PENSACOLA FL 32501
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
] Name - G_ o / B
KATES, JANE - KoSs . o DI A 1/
raat Address (P.O, Box Nurnber is N ptable) '
1012 MALDONADO DR. <00 eneAliez— LUl ue
PENSACOLA BEACH FL 32561 Suite, Apt. #., Elc.
City State | Zip Code
p tensace(o FL (32502

gnd accept the obligations of Section 607.0505, F.S,

IRED e _1/24/00

10. |, baing appoiniad the regi

Signature of
Ragistered Agent

L \~—-/
11 N cartify that ! arn an oﬁicer or “director or the rocelver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.5., that all fees
. owad by the corporaticn have been paid and the nzmes of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The mforrnahon indicated
on this application is true and accurate, and my signature shay have the same legal effect as if made under oath.
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SIGNAT B R E D ! r/z'Y/OO L/L{ ? 3 f
SIGNATURE AND ER OR DIRECTOR Date? Daytimo Phona 7
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