PLEASE READ ALL INSTRUCTIONS BEFORE C

OMPLETING THIS FORM.

Doc # P97000064875

" o PL ‘4’\ FLORIDA DEPAF TMENT OF STATE R _i:,iLE'U S TATE
CORPORATION J Kf S Katherine Harris ﬂﬁj)ﬁi‘zp&i& i%%'R;{Ug;fj}?l QTI""? .
REINSTATEMENT ‘% b, £ Secrelay of State dhdiolldic Lbiprinstihg
"‘--".. [y DIVISION OF {.ORPORATIONS 0l MAY ”2 PH 3 06
DOCUMENT #
{. Comwraron Name
Gregg S. Kamp, P.A.

2. Principal Office Address 3. Mailing Office Addre s3 REHN S? ﬁTE M EN E j C{ _ (, R
6155 S. Florida Ave. | Post Office Box 6235 ) ‘L"
Suite, Apl. #, etc. Sulte, Apt. #, etc.
Suite 10 4. Date Incorporated or Qualified
To Co Business in Flonda 0 7 /2 4 /9 7
Ciay & State Chy & Swate . N
} $. FEI Numbar Apphed For
Lakeland T.akeland 50-3463999 Not Applicatia
2 Country Zip Country 6 8 75
M Additional F ec requirec
33813 U.S.A. 33807-6235| U.S.A. CERTIFICATE OF STATUS DESIRED (] [N
— _ _
T. Name and nddress of Current Registered Agent
Name o - ' o
Gregg S. Kamp 3
Sliraet Address (P.O Box Number is ?lot Acceptable} ‘__} I—.!D l:lﬂD 4 E 1 ?_E; ]:‘E"]j-:_':.{ - _er.:. (]
6155 S. Florida Avenue. 1IEA15/01 01082 -—in
Surte. Act 8, Etc. w#1050.00  #eelDE0. 00
Suite 10 S
City State Zip Code
Lalseland ANEXTIE
8. | being appointed the regist agent of the aboive named corporation. am ‘amiliar with and accept the obfigations of section 607.0505 or £17.0503. F.S
Sagnature of
oo - )3 / J |
REGISTERED AGENT MUS™ SIGN / / /
é—- —
9. Names and Streg1 Addresios of EMOfﬂcor and/or Director {Florida nonpr:fit corporations must list at ipast 3 directore) o o
Strest Addrees of Each - !
Tittes Officers ::drr:’oorogimclm C:;:r:)‘r and/or Direchor City ! Stata / Zip
| Dir. |lgr egg S Kamp 615 ’L_SJ_“E.LDLid_a_.AJLE_L__‘ | ,akeland, FL_._33813.___}§

?{‘\(%( 5|

L -~~~ .

10, | certify thal { am an officer or director or the receiver or Trustes empowerad t> executs this application as providad for in chapter 607 or 617, F.S. ) further cartify that when filing
this rainstatement application, tha reason for disgolution has baen eliminatec. the corporate name satisfies the requirsments of section 607.0401 or 617.0401. F.S., that all fees
owed by the corporation have been paid and the names of individuals listed n this form do not quelify for an exemption under section 119,.07(3)i), F.S. The information indicated
on this application ia true and accurate. and my o shali have the sem e legal effect as if mads under path,

F

SIGNATURE: £531646-~3135

Daytire Phone #

SIGNAT TYPED OR nmraruyk OF SIGNING OF FICER OR umﬁ%n : Bots '

CRIEOB (WX



