PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

» FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED

20010EC 26 PH 1:Ub

DOCUMENT # P98000053187

1. Corporaticn Name

The Oldenkamp Corp.

SECRETARY OF 5
TALLAHASSEE. F

2. Principal Cffice Address - No P.0. Box #

660 U.S. One

3. Mailing Cffice Address

Same

Suite, Apt. #, elc.

3rd Floor

Suite, Apt. #, eic.

/
TENSTATERENT 0= 55
Safn REVwS & i iﬁ#ﬁtﬁ(ﬁaﬂ 05'0—2

4. Date Incorporated or Qualified
To Do Business in Florida

06-11-98

i

City & State City & Stale
. T Applied For
North Palm Beach, FL a50850538 e
Zip Country Zip Country 6 )
33408 " GERTIFICATE OF $TATUS DESRED] | At
7. Name and Address of Current Registered Agent
r-af“aene, Shaw & Pfaﬁenberger’ P.A. he reinstatement fee is imposed, exceptl in
- circumstances which the entity did not receive
é”g@ﬁg(?ﬁs“ Number is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
ﬁ’“e Af:r E“’ received and requesting the reinstatement
fee be waived.
State

Riorth Palm Beach

33468’

FL

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent

LinX (<2,

e~

Ellen L

Regnery

REGISTERED fGENT MUST SIGN

oue L FPY O 7

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P/D |Richard P. Norton

c/fo 660 US #1 3rd FL

North Palm Beach, FL

V/D |Cynthia Geer

5380 SE Acadia Terrace

Hobe Sound, FL 33408

S/D |Suzanne Elder

c/o 660 US #1 3rd FL

North Palm Beach, FL

T/D |Pamela J. Rhode

c/o 660 US #1 3rd FL

North Palm beach FL

12/

f."—‘

'lrl"_'&ll_” i'{:iiﬁi_‘-ll

##-’-}3“ 5

10. | certify that | am an officer or directar or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.040H, F.S_, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. 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: /%

Ellen L.

/
Reene LYo /yr7 G050

A
siGNATURE AND TYPEY OR FRINTED NAMBSF snsmuﬂ)mcsn oR OIRECTOR

AtAn]
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Daytime Phone #
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