2008 FOR PROFIT:COQRRPORATION

REINSTATEMENT
DOCUMENT # P07000098541 I S
1. Entity Name WA ea Lo
CAMELOT SERVICES INC.
DENOY 1L Al 32
Principal Place of Business Mailing Address TN A b.”‘ -
2407 RIO LANE 2407 RIQ LANE A dame =T NOIE
ORLANDO, FL 32805 ORLANDO, FL 32805 - LLAHASSEE, FLORIDA
P oS S ¥ Ve ARV R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 11112008 REIN-P CR2E098 (1/07)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a geaegfqmﬂ'ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESOURCE CHAMBERS INC — Mc;g '—;r;::"m _ ST Ebl\l)g") S
5161 PICADILLY-CIRCUS CT. - - Street Address (P.O. Box Number ig.ijot Acceptable) , . _
ORLANDO, FL 32839 ko™ AV E

= _OR LANDO FL[Z58os

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisigred agent.
SIGMATURE ,‘4 ‘ Ll %d

M&W%muwmdmwmnw. (NOTE: Ragistered Agent slgnature required when reinstating] DATE // ) "OR
FILE NOV IlI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TMLE P [ Delete TITLE O Change (O Addition
NAME STEVENS, ALTON NAME
STREET ADORESS | 2407 RIO LANE STREET ADORESS (] ]y 13?92??5|:|
on-sT-ZP | ORLANDO, FL 32805 CTY-ST-2P 11 A E--0103--010 ] 50, 00
TME [ Delete TME ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIMLE 7 Detete TTE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
TMLE O Delete TLE I Change [ Addition
NAME - - — —— o BN ) L -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TLE ' O Delete WNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2P GITY-ST-2P
TILE O Delete FILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIy-S1-2p oTY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ®

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phore #

changed, or on an attachment with an address, wi r like empowered.
ACT o STEEHS 1/ /008
Dato Daytrre
\ \\ \ Y



