PLETING THIS FORM.

FILED
OF GORPOMRT) SO PH [:54

DOJUMENT # (‘H@COOOBZQ‘W ©SREIARY OF ST

1. Corporation Name ik Lnf AZSEE, FL CA*‘\IDA
CAMW, VL.

Mailing Address

PZT%SC&?IW' QY .NE 248%-A Capital (IY. NE
TlanassCce Tauahass ¢ FL
22208 27308

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

w Principal Office Address, If Apphicable 3. New Mailing Otfice Addrass, If Applicable 4. Date Incorporated or Qualitied q
To Do Business in Florida _‘_U 0 6
Slite, Apt. #, efc Suite, Apt. #, etc. OC/ béy 5 ! l a
. FEI Number Applied For
City & State City & State ‘40 1S- O Not Applicable
8
$8.75 Add IF d
) | Country Zip Country CERTIFIGATE OF STATUS DESIRED (K] RSOt e
7. Names and Streat Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list al least 3 directors)
Name of Officers Street Address of Each
Trile(s) and/or Direciors. Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

Pres. [covol W. Garvin D%y Permbrage ¥ 1. Tallahassee, Fr 27308

v | Amy M. @arn! (50% Fewnawndo Dv. Tallah0ssee 7 37302

ve Moy €. Gavvin 930l Pembridge 1. Tallabhassee  Fr 32248

Sec. |wenidy S aavyviv g avskey vk vy, (Tadlabhassee @ 37 3pe

4IJDDDEB 1 0374 ——9
—06/21/99--01129--009 |
m»»BSS 00 %655, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regisiered Agent

CAVDl W. @dyvin N7A

55‘0@ P@{H bmaqc 'P |, Steet Address (P.O. Box Nummber is No1 Accepiable)
TAIAWASSCE A~
5 Zg D% Cry ’ S‘ﬁallf Zip Code

10. i, being appointed Ihe registered agen! of the above named corporation, am familiar with and accep! the obligations of Seclion 607.0505, F.S.

gSignature of ’
Hegglslered Agent QQA‘L J %2141“4._/ . Date (ﬂ {?’ q q
EGISTERED AGENT MUST SIGN

Suite, Apt. #, Etc.

11. This corporation owes the current year (See otner side for information
Intangible Personal Property Tax due June 30. ves (1 No M enintangitle tax.)

12, | cenify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.5. | further cenify that when filing
this reinstaternent application, the reason for dissolution has been eliminaled, the corporate name sahsties the requirements of seclion 607 0401 or 617.0401, F.S_ that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not quality for an exemption under section 119.07(3)il. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: QW/ b-1-99 3&C.-S727
GNATURE AND TVPED OR. PRlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirie Phone #

CR2E0B1 (12/98)




June 7,1999

Florida Department of State
Division of Corporartions
P.O. Box 6327

Tallahassee, FL 32314

RE: Application for Reinstatement

Gentlemen:

Enclosed please find our application for reinstatement for our corporation
CAMW Inc.. We did not file the necessary papers to register yearly because to the
best of our knowledge, we never received the proper forms. We are making the
necessary adjustments to our procadures to insure that this does not happen in the
future and are enclosing our check for $655.00 for the necessary fees.

Thank You

Yours Truly,

Carol W Garvin
President, CAMW Inc.



