PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.
r FLORIDA DEPARTMENT OF STATE

APPLICATION e
FOR Sandra B, Mortham_ F{LED
Sécretary of State
REINSTATEMENT DIVISION OF CORPORATIONS. 0g 4 12 5211228

DOCUMENT # P93000083319

. . . uo oldE
1 Gorporation Narme BOGGY BAY CAMP COMPANY, INC. S

FLCRIDA

. W4 0no0oeL.

Principal Place ©f Business Address
315 N. MAIN ST. P.0. BOX 725
CHIEFLAND, FL. 32626 CHIEFLAND, FL. 32644
OO P42 2GS — —
-01/14/55-~01 100~—024
If above addresses are incorrect In any way, line through incorreet information and enter correction below. wEfR GO, 00 w1 S0 00
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To De Business in Florida 12/6!93
Suite,, Apt. #, etc. B . Suite, Apt. #, etc. o -
5. FEl Number _ I Applied For
Cily & State i City & State ] 59-3545295 Not Applicable
- — _ 6. o
zZip Country ' Zp Country  ~—- " CERTIFIGATE OF STATUS DESIRED ]

7. Narmes and Street Addresses of Each Off‘cer and/or Director (Florida nonprof it corporatlons must list at least 3 dlrectors]

Name of Qfficers Street Address of Each

1Tnle(s) 2 andfor Directors. 3 (Do NO‘I’?Jrgge!-;:sr;dé’)%c?alrsegiorr\lumbars] t:“:' D’-——'DTW@E% 9_"‘_ 1
' ' ' T S UFS LT

P DOUGLAS W. KING 315 N. MAIN ST. . CWIE@P:DEL-*Q?EBQ 0o

VP JOHN R. GREY 6328 US HWY. 19 NEW PORT RICHEY, FL. 3463

S/T |DONALD G. KING 7 315 N. MATN ST. _ CHIEFLAND, ¥L. 32626

-7

)’L, /- /?’77

8. Name and Address of Current Ragistered Agent 9. Name and Address of New Reglsterad Agent
- Name ) ’
DOUGLAS W. KING DOUGLAS W. KING
Street Address (P.D. Box Number is Nt Acceptabl
P.0. BOX 725 315N MATN STRERT o
CHIEFLAND, FL. 32644 Sufte At £, EiC. : -
City j State—,'Zip Code
CHIEFLAND ] 32626
10. I, being ap@ed U Q1 er gent of the above named corporafion, am familiar with and accept the obligations of Section §07.0505, F.S.
S i
g{natureo Agent Date 12,14/98
REGISTERED AGENT MUST SIGN i ]
11. This corporatrov% owes or has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. ves[d NoEl onintangible tax.)

Y21 certify that | am an officer or director or the receiver or trustee empowered 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 dissalution has been eliminated, the corporate name satisfies the réquiremenis of section 807.0401 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 tor an exernptlon under section 119.07(3)(), F. 3. The informahon indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under aath.

SIGNATURE: : 12/14/98 (352)493-2221

SIGNATURE AND TYPED ORﬁRINTED NAME OF 51GNING CFFICER OR DIRECTOR Date Daytime Phane #

CR2E040 {1/98)



