FLORIDA DEPARTMENT OF STATE 07T MAR 15 PM 2:57
Secretary of State _
DIVISION OF CORPORATIONS SECRETARY OF STATE

TALL AHASSEE, FLORIDA

DOCUMENT # 555687

1. Corporation Name

Hampton Enterprises, Inc.

30009287 r953
03/15/07—-01005--013  #*1200. 0D

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTATEM ENT 0‘4- 0

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt, #, Etc.

t'::ity State Zip Code
N T AT FL| 32776

25843 Piné Valley Dr. 25843 Pine Valley Dr. CR2E0B1 (107 )/Ja
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorperated or Qualified
To Do Business in Florida
City & State City & State 1 2/ 15 / 71
5. FEI Numbe Applied Fo:
Mt. Plymouth, FL Mt. Plymouth, FL 59-1 ;281'4 15 Nzt ,;ppﬁcartﬂa
Zip Country Zip Country 6 ]
32776 Usa 32776 Usa CERTIFICATE OF STATUS DESIRED[:] e s ot o LeauTES
7. Name and Address of Current Registered Agent
Nome Frederick T. Hampton, IIT DThe reinstatement fee is imposed, except in
T TNy — Y o) circumstances which the entity did not receive
tree ress (P.0. Box Number is Not Acceptable h N h . .
31147 S. Duxbury the prior notices. By checking this box, you

8. |, being appointed the registered agent of the above named carporation, am famitiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Re?gislered Agent / (] . Date February /f , 2007

REGISTERED AGENT MUST SIGN

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

) N i Street Addre: { Each . .
Tidles Officers agg‘feon? Directors Ofr;c?er andlgf rgire;or City / State / Zip
P Frederick T. Hampton, III 31147 S. Duxbury Mt. Plymouth, FL 32776

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S_, that all 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.§. 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: M@Frederick T. Hampton, II1 _ Feb. 7/ 2 , 2007 (352)383-
GNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4321




