PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FLORIDA DEPARTMENT OF STATE

Jim Smith
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED

DOCUMENT # NO1000007041

1. Corporation Name

HAMPTON PARK NEIGHBORHOOD ASSOCIATION, INC.

020CT28 PH 3: 47

S AR Ur STATE
TALLAHASSEE, FLORIDA

Mailing Address

—300-REEVEE-GOUAT-
ORLANDO FL 32861—

. Principal Place of Business

ORLANDO FL 3p86t—

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

I
REINSTATEMENT 2002

3. New

2, Efw Principal Office Address, If Applicable
Lolona) De - -

Mailing Offi\r;;}lddress. If Applicabte
. f.DlOn\oJ Dr :

4. Date Incorporated or Qualified
To Do Business in Florida

-
Suite, gt. #, efc.
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5. FEl Number Applied For

CitytState —
Dfand ’ \;\.

City &-ujate
t\ando, £ s

Not Applicable

88.75 Additional Fee required

Zip E O \4 tara e Zipb aeg&_’ ¢ "Vm ree. ' CERTIFICATE OF STATUS DESIRED (3 for a Certificate of Status
7. Names and Street Addresses of EaciOfficer and/or Director (Florida nonprofit corporations must list at least % directors)
e |, i . e o Eaen \ oty e/ 2o
_EXD BRYANT, VIVIAN 300 REEVES COURT ORLANDO FL 32801

D BURKE, ROBERT 300 REEVES COURT ORLANDO FL 32801

D ANDERSON, FRANK N JR. 425 WEST COLONIAL DRIVE #301 ORLANDO FL 32804

7 COOS G201 10
10#28A02~-01067--008  ##236. 25

8. Nams and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

GILMORE, RICARDO L ESQ.

101 EAST KENNEDY BOULEVARD
SUITE 3200

TAMPA FL 33602

“Beank N. Anderson . Je.

Siregt Address m Box Number is Not Agceptable)
\
235"\ B plored D@

Suite, Apt, #, Etc.
-~

vite 260\

State

FL

" Oclando, 2280
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

AED

O3S0

Date

Signature of
} / REGISTERED AGENT MUST SIGN

)

NEZVEs

A e

7
11, | certily that | am an officer or director or the raceiver or lrustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corpérate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), 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.
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038P~ 4a5-0320

SIGN#FURE AND TVPED?fpnm'ﬁzn Nad

E OF SKGNING OFFICER O DIRE¢TOR

Date Daytima Phone #




