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DOCUMENT # N99000000599

1. Corporation Name
Camp Frontier, Inc.

REINSTATEMERT 0300

12. Principal Office Address 3. Mailing Office Addrass o ETEOE oS
18050 US Hwy 301 S PO BOX 2555 DO *‘:ﬂ:},L =
P —" P 02/16/04 01025007 #2131, 55
& ?%é'smw'”ama‘“?}.‘;’f’mﬁi"ﬁ“ February 1, 1999 I
_____|ewasate o | ClybState SRS v e e T —— —
Wimauma, FL Rlverv:ew FL 529153398 o Aopicai
zp Country ze Counhy 6. 38,75 Additianal Fee required
33598 USA 33568 USA CERTIFIGATE OF STATUS DESIRED {i7) It i

7. Name and Address of Current Registered Agent

me .
Brian Coliar
Street Address (P.O. Box Number is Not Accaptable)

11249 McMullen Rd

Suite, Apl. #, Elc.

Zip Code

ity . . : : » State
Riverview . . FL | 33569

8. 1, being appointed the registered agenf e above named corporation, iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - ’
Registered Agert / - 1/14/04

REGISTERED AGENT MUST SIGN

CR2E031 (10r02)

O. Names and Street Addresses of Each Officer andior Direclor {Flonida nonprofit corporations must list a1 least 3 directors)

Name of Street Addh of Each o y ‘
I Tities Officars and/or Directors Officar andrﬁﬂirocbr . - City / S1ate / Zip I
I D Brian Collar 11249 McMullen Rd Riverview, FL 33569 l
D Sandra Narron 11534 Lowe Road - Largo, FL 33774
D Dianne Coliar 11249 McMullen Rd Riverview, FL 33569
n— . —— A — - A —
10. 1 cerity that | amyan officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstaternent application, the reason for dissolution has besn etiminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the comporation have been paid 2 mes 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 ignature shall have the same legal effect as if made under cath
SIGNATURE: : A inaica 18880772267
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot IRECTOR Cata Daytima Phone #




i

P.0. BOX 2555, Riverview, FL 33568

1-888-977-2267 http://campfrontier.com

February 3, 2004

Department of State -

Div Of Corporations e a Lt

— s g e e e

PO BOX 6327 | ' _ e
Tallahassee, FL. 32314

To Whom It May Concern:

I am requesting that the late fee and reinstatement fee be waved as I was not sent
the necessary paperwork.

Please note that all future forms should be sent to PO BOX 2555, Riverview, FL
33568.

Brian Collar




