PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £pd-H0000 10 (%

1. Corporation Name

Camellias Develpoment Corporation

2. Principal Office Address

60 Leslie Court

3. Mailing Office Address

60 Leslie Court

Suite, Apt. #, etc.

Suite, Apt. #, elc.

20

FiL
SECRETARY Ot < rare
OIVISION OF b o e

03N0Y -4 Py 3:

#4]

REMNSTATEMENT

4, Date Incorporated or Qualified
To Do Business in Florida

City & State City & State 3
= FEI Number
Mary Esther FL. Mary Esther FL. 260016343
Zip Country Zip Country
32569 USA 32569 USA L

Applied For

" CERTIFICATE OF STATUS DESIRED (] R

Not Applicable

for a Gertificate of Status

7. Name and Address of Current Registered Agent

Namea .
Kevin Dunnam

Street Address (P.0Q. Box Number is Not Acceptable)

60 Leslie Court

Suite, Apt. #, Etc.

REGISTERED AGENT MUST SIGN

CRZEO8T (10/02)

City State Zip Code
Mary Esther FL | 32569
- " = N S ) _
8, |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Rl W /% ﬂ AU ’ -
Registered Agent { Dats _/J - 2 ~C 3

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Titles

Name of

Cificars and/or Directors

Street Address of Each
Officer and /cr Director

City / State / Zip

Presidel Kevin Dunnam

60 Leslie Court

Mary Esther FL. 32569

SecretaJ Maxie Dunnam

1025 Lexington Ave.

Wiimore KY. 40390

SIGNATURE:

10. | certify that | am an officer aor director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have baen paid and the names of individuals Jisted on this form do not qualify far an exemgtion under section 118.07(3)(i), F. 5. The information indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under cath.

$50-225-0/0),

SIGMATURE AND TYPED OR B#NTED NAME OF S$IGNING OFFICER OR DIRECTOR

/-07-¢3

Daytime Phone #




