PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘APPLICATION FLORIDA DEPARTMENT OF STAT
. Sandra 8. Mortham
: FOR Secretary of State /\
§ REINSTATEMENT & DIVISION OF fORPORATIONS i F B ! n
‘ 1. Corporation Name ' \
" CAM"-LE EI BOND| 'NC- S[' Lu \t H 1 }/ ] | TE
TAL[ ffil T ”)A
~Prncipal Place of Busingss Malfing Address
g Arste B R
VERQ BEACH FL 82082 VERO BEACH FL 32965
i3 It above addresses are incorredt in any way, line through incorrect information and enter cotrection below, REINSTATEMENT q/\
] 2. New Principal Ofice Address, If Applicablo 3. New Mailing Oflice Address, If Applicable 4. Dats Incorporated or Qualitied
To Do Business in Florida 08]02 /1995
7] Bulte, Ap!. ¥, etc. Sulte, Apt. #, elc.
f 5. FEI Number Applied For
Ty & State City & Stale 650600510 Not Applicable
- 6. 0
K Country Zip Country CEHTIFICATE OF STATUS DESIRED - RATGSsiebbs it
7. Names and Sireel Addresses of Each Oficer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
} Name of Officars Sirest Address of Each
Thie{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4
PVDS | BOND, CAMILLE E 130 SOUTH 19TH CIRCLE S.W. VERO BEACH FL 32962
LOOLIOE R ]
~U1A07/38--01105--017 |
WERR (oD, (D FERETLD, TR
T B g
’ \fV,)
8. Name and Address of Current Reglstered Agenl 9. Name and Address of New Registered Agent
Name
BOND, CAMILLE E .
Stresl Address (P.O. Box Numb Not Acceptable)
130 SOUTH 19TH CIRCLE S.W. rrmerE
VERO BEACH FL 32062 Sulte, Api. ¥, Eic.

City State | Zip Code

i, G nature of

W 1, being appointed the reglsterod agen! of thswd corpora'llon am familliar with and accep! the obligations of Seoction 607.0505, F.S.

N Dato JZ//L!//Q’Z I

gistered Agent

AL GISTERED AGENT MUST SIGN

:4 1 a -
1 11. This corporation owes or has paid the current year (Seo other side for Information
; Intanglble Personal Property tax due June 30. Yes D/ No [] on Intangible tax.)

:_12. ( oenlify that | am an officer or director or 1he raceliver or trustes empowerad to execute this application as provided for in chapter 807 or 617, F.5. | further centity that when filing
-thig reinstaterent application, the reason for dissolution has been sefiminated, the corporate name satisfies the tequiraments of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The Imorma!mn indicaled

-, on this applioation Is true and accurate, and my signature shall have the same legal effect as It made under oath.

/o .QOLMA“& = gén(j (214 (F7 56/ 77Q- 3(/35’

SIGNATURE AND TYPED on%mrmsn NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phong #

SIGNATURE:

CRZEDA0 (8797)




