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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%{'—;’Q!?M}...”
1AV

APPLICATION FLORIDA DEPARTMENT OF STATE AND
FOR Sandra B. Mortham FILEFT
REINSTATEMENT * Secretary of State ‘

DIVISION OF CORPORATIONS ST ROV 18 M 8 |

DOCUMENT # N96000002619

1. Corporation Name

Do SECRETARY OF STATE
HOPE PARK HOMEOWNERS ASSOCIATION, INC.

TALLAHASSEE, SLORIDA

Princlpal Place of Business Maliing Addréss

504 EAST PARIS STREET POST OFFICE BOX 76024
TAMPA FL 3304 TAMPA FL 33675

If above addresses are incorrocl In any way, fing Hrough incorrect informalion and enler correclion below.

2. New Principa! Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified

To Do Busingss in Florida 05/16/1996

Suite, Apl. 4, etc. "7\ Sutte, Apl #, ote. . }
5. FEI Number Applied For
City & State Giiy & State ity

. 3
Zp Country Zip Country GCERTIFIGATE OF STATUS DESIRED [ $3',15r :g::}:ﬁ::{: :fs'f;:';"d

7. Names and Street Addresses of Each Offlicer and/or Direclor iFloridé-;'-onprofil corporations must lisl a |e;asi 3 directors)

D e T L T T

Namo o1 Olicers Straot Addréss of Each

Titla(s) and/or Directors Officer and/or Direclor City / State / Zip

1 2 3 {Do NOT Use Posi Office Box Numbers) 4 o
B | NEIHAUS, BOB 5502 BAYWATER DRIVE TAMPA FL 33815

§

}B- GIRSON, ROGER 805 EAST JACKSON STREET TAMPA FL 33802

b

$D——TANDERSON, DONNA-LEE- ———-———-—1POST-ORRGE-BOX 23502 TAMPA-FL-33623

T ¥ | HAEDIKE, ART 504 EAST PARIS STREET TAMPA FL 33604

s TJoewwson, S €LEwp 3ol Garpeuw Co Tampa FL 33019

FckicG TREERENT 77/
Lt i i

8. Name and Address of Current ﬁeglstered Agent 9. Name and Address of New Regls

Name

'GIRSON, ROGER 4//]1&.{4/“%

CR2EQ4D (897

504 EAST PARIS STREET Street Address (P.O. Box Num'gelt;ljs'[-\ffil’}_kjcieﬁqalglﬂa :__) :.:; 5
TAMPA Fl- 33604 Suite, Apt. #, Etc. ’i"l?ji'_" F __ ‘
P e :
City State | Zip Code
FL

10. 1, being appointed the registored aganl of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

Signature of :
THEGISTERE D AGENT MUST SIGN

Repistered Agent

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [] No [] onintangible tax.)

12. | cortify that | am an officer or director or the recelver of trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.§., that all fees
owad by the cotporation have beon pald and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The Information Indicated
on this applicalion is lrue and accurate, and my signature shall have the samo lagal effect as if made under oath.

SIGNATURE: __£8%-

ofidfa7 2292242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date “Daytrie Phone #



