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HAMPTON PROFESSIONAL CONDO #6 ASSOCIATION, INC.
1911 NW 150 AVENUE, SUITE 202
PEMBROKE PINES, FL 33028

April 22, 2010

Division of Corporation
* Florida State

Dear Sir/Madam:
A reinstatement form for Hampton Professional Condo #6 is attached. You will note that
we did not reccive any notice of filing since the address on file is wrong. See attached.

Please correct the address and reinstate our corporate status. In addition, my first name is
spelled wrong as the registered agent.

Thanks

Tony Chinye, Tregsurer
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