2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06SEP 21 pH : 4y

CLo s,
SCLne JARY

DOCUMENT # P05000054029

1. Enuty Name

CAMELOT PHASE IV INC.

Ur 3 i,i\! i

Prncipal Place of Bisiness

PO BOX 3444
TALLAHASSEE, FL 32315

Mailing Address

PO BOX 3444
TALLAHASSEE, FL 32315

TALLAHASSEE, F{

ORIDA

LRI

2. Pnrcipal Plzce of Business 3. Mailing Address

Sute At B e Suile, Apt. 4. el1c

ur © o P 09202006 REIN-P CR2E098 (11/05)
Jity & Sate Cily & Stale 4, FE| Number Applied For

00-6606066- Not Applicatile

Zip Country Zi Countr -

' ’ P v 5. Cerlilicate of Status Desirad ] $8.75 aaditional

Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COPELAND, DAVID B
4240 RABBIT POND RD.
TALLAHASSEE, FL 32309

Slreet Address (P.0O. Box Numper is Not Acceprable)

City

Zip Code

FL

8, The abave name entity submits this statemant for the purpose of changing its ragistared oftice or registered agent, or haih, in the Stata of Florida. | am familiar with, andt accept

e ohligations of regisiered agent

SIGNATURE

-G YD R e A ST g agenl a0 i apnscabli

(NQTE: Raguwisred Agant signature required whan reinalating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

tn accordance with s. 647.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wi P [ petete NILE []Change {7 Aduvien
AL COPELAND, DAVID B NAME et ML o] g Jooe Joe Yo B | o} ey

SistLl AL9RLS, | 4240 RABBIT POND RD. STRELY ADDRESS 3 TR -- OE2--017 »#150 M

RIS IR TALLAHASSEE, FL 32309 CIIY-Sl- 4P - it

it VP 1 e TinLE [ Change [ Addison
ML COPELAND, CHRISTOPHER P HAME

3IsEET ADURESS | 3208 ROBINHOQD RD. SIREET ADDRESS EMEM

av-si-p | TALLAHASSEE, FL 32312 bie-51- 29 R‘XE’BQES :

I} [ peteze TILE ¥ il O crange [ Adaier
Hitb MAME

SIRELT ADUPLSS STRELT AUDRESS

Y S P OIY-SI- 27

‘et O Delete e [ change (3 Additon
kb MAML

LIRELT ADORES SIAEET ADDALSS

vl 2P CIY-51-2P

n.g 3 Delete TITLE O Ghange [ Addition
HAME NAKIE

SIRLLY ADORLS > SIRLLY ADDRESS

A S1 P ClY-SI-2i

m [ Delete g [] Change [ Addition
Py AL

SIRLLE ABURLSS SIHLLT ADDRLSS

SNt ST P CiY-51- 7

12, 1 naratey certity that the isformancn supphed with this tiling does nat qualfy for the exempiions contained in Chapter 119, Flonda Stat:es. | further ceriify that the information
indizated on this renort gr supplemental report s true and accurate and thal my signature shall have the saine legal effect as 1 made under vath; that | am an officer or direstor
of Ire COfpOalon of the receiver or uslee empowared Lo execule Lhis report as required by Chapter 837, Florida Statutes, and that my name appears in Block 10 ar Block 11t

changed, or on an attiachmant with pmaddresg. with all othar ke empow
SIGNATURE: Q/é 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

G QFFICER OR DIRECTOR

7/21/0¢

Dale Daybima #rong: #




