PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLI

REQ TATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TEAM CAMP U.S.A., INC.

‘DOCUMENT # PO1000116813

Principal Place of Business

3791 LOMA FARM RD.
TALLAHASSEE FL 32308

Mailing Address

3791 LOMA FARM RD.
TALLAHASSEE FL 32308

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
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. 2. New Principal Office Addrass, Tt Applicabls

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

To Do Business in Florida 12/10/2w1
Suite, Apt. #, ete, Suite, Apt. #, etc.
. 5. FEI Number Applied For
City & State City & State qs -~ gq'j Q’-r-’ - _ Not Applicable
i A 8. itional eé r l-.lil'
ij Country Zip Country CERTIFICATE OF STATUS DESIRED [ Sa}ﬁ :g:,:izca::of st ?
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
. Name of Officers Sireet Address of Each . .
1T‘"e(5) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
D PONS, JOHN O JR 3791 LOMA FARM RD. TALLAHASSEE FL 32308
D PONS, KAY B 3791 LOMA FARM RD. TALLAHASSEE FL 32308
D PONS, JACQUELINE K 3791 LOMA FARM RD. TALLAHASSEE FL 32308
D PONS, KRISTY 3791 LOMA FARM RD. TALLAHASSEE FL 32308
\\p\ \&\n
VNP Y
1o0D02595%01
10/30/02--01043--013  *¢]50.710
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
?:'::K'Mm SLN ST, Sltreet Address (P.O—. Box Number' is Not .;cc;ptablt;; —
QUINCY FL 32351 Suite, Apt. #, Etc.
City State | Zip Code
FL

Signature of
Registered Agent

cQUIRED

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

ersrA

/ﬂ‘zy“ P P

Date

!

RESISTERED AGENT MUST SIGN

11. | certify that | am an officer or director ot the receiver or trustes empowered 10 exacute 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 raquirements of section 607.0401 or 817.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not quality 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 undar cath.

sonarore: SIS AT A EGOUIRED

Octad 2002.  §50-922-¢572

siGNATURE #AID TYPED OR PRINTED NAME GESTGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED40 (8/02)
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October 28, 2002

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee FL 32314

To Whom It May Concern:

Pursuant to my conversation with your office I am asking you to waive the $600.00 reinstatement
fee for our corporation, Team Camp USA, because I did not receive the Uniform Business
Report. Accordingly to your notice, the corporation was filed December 10, 2001. We did not
operate as a corporation until February of 2002 and did not realize that papers had been filed in _
December. Iam enclosing the $150.00 reinstatement fee as directed by your office. If you have
any questions you can contact me at 850-668-7445.

Sincerely,

ey

Jackie Pons

Team Camp USA, Inc.
3791 Loma Farm Road
Tallahassee FL 32309
850-668-7445




