PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPI#SQT'ON . Katherine Harris
D Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT# N99000003374 000EC 15 PH J: 4,7

1. Corporation Name

L
CAMELOT COMMUNITY CARE, INC. Tﬁfﬁf%%grﬁgﬁma
Principal Place of Business Mailing Address
MISTRIEIMUTE e L
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319

-
If above addrasses are incorrect in any way, line through incorrect information and enter correction below. - MA%

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. f Applicable 4. Date Incorperated or Qualified
To Do Business in Florida (B/O‘“

Suite, Apt. #, stc. Suite, Apt. #, ofc.
5. FEl Number ‘{ Applie

City & Stae Cily & State =, /- /6 G342 Not Applicable |

6
i i ’ 8.75 Additional F ired
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED [[] M SN G

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directorg}—,

¥ ':I _:5[ EE"S

-
_FE_F R

Name of Officars Street Address of Each -
1Title(s) s and/or Directors 3 Officer and/or Director
- D/ £i DORAMUS, JAMES V 102 WOODMONT BLVD, #450 NASHVILLE TN 37205

D |FRAGGER-BYRON-F POS-FOURTH-NVERL 75 KNOLWroD | yyupiipir N-6704-
FALS  mARTIN T. ESTATES DRIVE| oRmond ABtAcH FL. 3217

& D/5/T GERINGER=STIVENT MASaw, STEVEN T.| 5046-E-ABELGIRG: 109 BROOK FIELT> | pARADISE-AMLEV-AZ-86066-

Avevet NASHVILE, TN 2TR0S
D |7wemrsend, cARCN . S6S ABIRDEEN DRIVE. CRETE It o¥IT
> |fBépi, Dotrs T 5776 APPE LANE SPLinG HiLL, Fe Fyeog~
o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) =

1200 SOUTH PINE ISLAND ROAD . ]

PLANTATION FL 33324 . Suile, APL ¥, EGc. =

- City + Siate | Zip Gode
FL

10. |, being appointed the registerad agent of the abova a‘a aration, %g@ ST r:.!‘b ﬁ%ﬁlﬂm«m 607.0505, F.S.
[\ IANTSECRETARY |, 1oy o

Signature of "t :‘ ..
REGISTE\?EP AGENT M ‘s@

Registered Agent

11. | certify that | am an officer or director or the receiver or trukgee emjpowered tc execute this application as provided for in chaplé? 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution ha} been eminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
owed by the corperation have baen paid and the names of |ndividua\glisted on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if rade under cath.

Soen
g ’fr'\ Q«i',,

-./1\)

SIGNATURE AND TYPED OR PRINTED NAME aF SiGNING OFF{CER OR DIRECTOR 7 7 Date Daytime Phone #

MARTIN T FAVIS, DrRECTOR.

SIGNATURE:

CR2E040 (8/00)

¥




