PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- "

—
CORPORATION FLORIDA DEPARTMENT OF STATE e
REINSTATEMENT Secretary of State j,r , i k:.zf. E}

DIVISION OF CORPORATIONS

2009~ 2014
DOCUMENT # 555887

P
1. Corporation Name AR VR A

AL AHAS ST F 1 (I
T. Hampton, Inc.

14 HEY - |

TN Eﬁ?BIEB#

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 05401 /14~ llj'_} 1 ——119 #1500, DD
1659 Montague St 1659 Montague St
[Site, Apt ¥ e, Suite. Apt ,3tc CR2E081 (11/10)
"B Dae INCOIporated of Guanneq
To Do Business in Florida
City & Stal Stat 121151977
b ae YRS ». FETHumber Applied For
eltona, FL Deltona 50-1798415 NOTAPpICAT
Counfry Zip Country 5 $8.75
- . Addhtional Fee required
3 272 5 us FL 32725 CERTIFICATE OF STATUS DESIRED  Rasiaastribebhns

Name and Address of Cusrent Registered Agent

[ NOMmE

Frederick T. Hampton, IlI

Street Address (P.O. Box Number is Not Acceplabia)

1659 Montague St

“SUNE, Apt ¥, B

Shate Zip Code 1

T
FL{32725

Deltona
8. |, being appointed the registered agent of the a;b;vyned corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent / Date April 29, 2014

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

Name of
Officers and/or Directors

Street Address of Each

Titles Officer and/or Director

City / State / Zip

P [Frederick T. Hampton, Ill| 1659 Montague St. Deltona, FL 32725

0. E-mail Address;_thsh144@yahoo com

{To be used for future annual report notification)

44, | certify that [ am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter BC7 o 817, F.S. I further cestfy that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. and that all fees
ewed by the corporation have been paid. | further cerlify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under cath. { am aware 1ha false informatjon submittegin a gogmentto t m e constitutes a third degree fetony as provided for in 8.817.155, F.S.
SIGNATURE: ¥ /\_,,C(/L

4120114

s NS )7

RECTOR Draty




