pape v
FLORIDA DEPARTMENT OF STATE
’ Katherine Harris FILED

Secretary of State

DIVISION OF CORPORATIONS 00 DCT 23 PH t ’ 00

DOCUMENT # P00000001365 SECRETARY OF STAT
1. Corporation Name \TALLAHASSLE. FLOR’ A

CAMPMATES.COM, INC.

APPLICATION
FOR

Principal Place of Business Mailing Address
T e T AU WO
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

2V I3
If above addresses are incorract in any way, line through incorrect information and enter carrection below. (\ </2. L /()0 q 0‘) q 8 0

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date In rporatgd of Qualifisd
To Do Business in Florida %9
Suite, Apt. #, etc. Suite, Apt, #, etc. 12/29] 1
5. FEl Number Applied For

City & State City & State Not Applicable
_ ______|_|NotApplicable
- = 8.75 Additi | Fi ired
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED (] RSNkt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must (ist at least 3 directors)

Name of Officers Street Address of Each
1Titls(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D KIMMEL, SCOTT T 3650 NORTH FEDERAL HWY STE 201 POMPANO BEACH FL 33084
DD UE7 18
8. Name and Address of Current Registered Agent 9. Name and Addrad€ of Neﬁegista're‘ﬂ'Agent
Name
K[MMEL' scoTT T Street Address (P.OC. Box Number is Not Acceptable)}
3650 NORTH FEDERAL HWY STE 201
PGMPANO BEACH FL 33064 Sute, Apt. 7, EGc.
City State | Zip Code
| FL

Signature of
Registerad Agent

REREQUIRED  0AG-oo

11. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate .and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ S _‘ 5 ' RFOUHRED (O-V17-00 (\4““‘}7?‘(—(7‘—“1‘

OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

0025086 AF

ADAEAAN R




“P.O. Box 6327

- Should you have any questions, please do not hesitate

-

SCOTT T. KIMMEL, PA.

Attorney at Law B T N

Venetian Isles Office Building
AL TR L 3650 North Federal Highway
Suite 201
Pompano Beach, Florida 33064
TEL: (954) 784-1744 FAX: (954) 784-9005
) ADMITTED; FLORIDA AND NEW JERSEY Bar

October 19, 2000
Department of State
Division of Corporations

Tallahassee, FL 32314

RE: Campmates.Com, Inc.

Document No.: P00000001365
FEI No.: 65-0978069
Dear Sir/Madam:

With regards to the above referenced corporation, please be advised that the Annual Report for
Campmates.Com was filed and mailed w1th a check in the amount of $150.00 on April 28, 2000.

Pursuant to the conversation I had with a representative in yoﬁr offices, I did not list the FEI
pumber on my Annual Report, therefore, I am enclosing the Application for Reinstatement listing
Campmates.Com, Inc., FEI Number.

to contact the office.




