PLEASE READ ALL INSTRUCTION E COMPLETING THIS FORM.
' FLORIDA DEPARTMENT OF STATE

APPI;:!g Katherine Harrls
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # 713394 990CT 19 PM 2: 16

1. Corporation Name

SECRET.
HYDE PARK TOWERS, INC. TM.LAHASSE éJ FFIS.I RiIDEA
Principal Place of Business Mailing Address

1601 5. OCEAN DR. 1801 5. OCEAN OR. I
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 |

il above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable
To Do Bu noss ln Florida
Suite, Apt. #, elc. Suite, Apt. #, elc. 1
5. FE) Number Applied F
City & State City & State 58-1200074 Not App!
- 6.
o Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 direclors)
- Name of Officers Street Addresa of Each
1Tnle(s} ) and/or Directors 3 Officer and/or Director 4 City / State ! Zip
PD MANNA, MARIO 1801 § OCEAN DR SUITE 603 HOLLYWOOD FL 33010
L4 PRINCIPE, E. 1801 SOUTH OCEAN DRVE, APT. 605 HOLLYWOOD FL 33019
s UPPNGRFOBE 1801 § OCEAN DR SUITE 603 HOLLYWOOOD FL 33019
Lt Won _PALEIAS
TD GLASSER, CHARNA 1801 § OCEAN DRIVE SUITE 401 HOLLYWOOD FL 33010
—
D MOORE, AL 1801 SOUTH OCEAN DRIVE, APT. 403 HOLLYWOOD FL 33019
B SOnONIN22025—- 3
i -10/29/99--01048--015
B. Name and Address of Current Registered Agent 9. Name and Address Age
Name F
Hlgpise Y g
~HPPHER-ROSE ah /&CW l_s‘ueat Address (P.0, Box Number Is Not Actepiable)
1801 S OCEAN DR SUITE 603 E
HOLLYWOOD FL 33019 Sulie, ApL ¥, Eic.
City State | Zip Code
[FT |

— 1
agent of the abovenameg corporation, am Tamikar with and accept the obligations of Section 607.0505, F.8,

s j“g* Bipen i Date /%Z/ff

10. ), baing appointed the regis!

Signature of
Registered Agent
IS‘ERED AGENT MUST SIGN
7 | I B
11. | certify that | am af officer or 4 iver or lrustee emp d 1o execute this application as provided for in chapter 607 or 817, F.S. | further cerlify thal when filing

' this reinstatament applncabon‘ﬂfa)r;ason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.§., 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 under section 118.01(3)(1), 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.

b rofiges

NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

ATURE AND TYPED OR




