OMPLETING THIS FORM.

acretary of State F ! ‘ F:f. n

RE| N STATEME ] DIVISION O'F CORPORATIONS A
DOCUMENT # P94000075194 9o oCT 19 PH 1+ 43

1. Corporation Name SECHE SIRILY 115 C,TA'] E
KAMWOOD, INCORPORATED | TALLAHASSEE rLORIDA
Principal Place of Business Malling Address

s g fe 10 00
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715

us us

If above addresses are incorrect in any way, line through incotract information and enter correction below.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable ; 4, Dale ) ted or Qualified
To Do Business in Florida 1 99‘
Suite, Apt. #, eto. Suite, Apt. #, etc. 0”3“ .
! 5. FE) Number Applied For
ity & Siate ity & Sate 59-3271168 Not Applicabie
— : )
2ip Country Zp Counlry CERYIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each

) Titla{s) 2 . andfor Directors 3 Officer and/or Director 4 City / State / Zip

D KAMLADE, HANS 13037 GULF BOWEVARD MADEIRA BEACH FL 33708

D WwOOD, PAUL S 13037 GULF BOULEVARD MADEIRA BEACH FL 33708

DDDDBDES 435——3
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; mmie'lSU 00 SN 150, 00
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8. Name and Address of Current Registered Agent - 9. Name and Address of New Reglstered Agent
Name T
JACOBSON, RICHARD A }.
Sireet Address [P.O. Box Number is Not Acceptable;
501 EAST KENNEDY BLYD. ¥ piable
SUITE 1700 Bulte, Apt. ¥, €15,
TAMPA FL 33602 ;
“City ' ] stlt: Zip Code
10. 1, being appointed i rporation, am familiar with and accept the ?bllgalionl of Saciion 807.0505, F.8 ¢
. - N 2 %}{" e
Signature of 7 P E ¥
Registered Agen! : . i bt Date . /j’ ’
v ‘
11. | cerlify that | am an cHicer or director or the receiver or lrustee empowered to execute this application Fry rovlded for In chapter 607 or 817, F.8. | further cerlify that when fillng
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of gection 807. 0401 or 617.0401, F. §., that sl fees

owed by the corporation have been pald end the names of Individuals listed on this form do not qualify for an exemp!lon under saclion 116.07(3)l), F.8. The Infonmﬁon ndicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made undo‘r oath.
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QOctober 15, 1999 N

Department of State
Division of Corporations
P. P. Box 6327
Tallahassee, F1 32314

Re: Kamwood, Inc.
P94000075194

Dear Sir;

On April 23, 1999 I filed my 1999 Profit Corporation Annual Report and included check
number 3621 in the amount of $150.00. T have paid this filing fee timely each year.
Unfortunately, 1 neglected to reconcile my bank statements and did not realize that the
check was still outstanding. If 1 had known, I would have contacted your department to
find out what the problem was. Apparently, both my check and the report were lost in
the mail or on someone’s desk. 1did not keep a copy of the original filing. Enclosed
please find copy of check stub and copy of cover of annjial report.

I did NOT receive a second notice in June as I should have, My address has not changed
and, if I had received this notice, I would have promptly replied and realized that the
original had not been received as it should have been.

Also enclosed is Application for Reinstatement. I attach a check in the amount of
$150.00 and respectfully request that you waive the $600.00 reinstatement fee.

Sincerely, a 2

Hans Kamlade
President




