PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherlne Harris
REINSTATEMENT Secretary of State 03 APR 15 PHMI2i33
DIVISION OF CORPORATIONS
sECRETARY OF 1A
DOCUMENT # 352207 TALLARAGRER. ¥l
1. Comoration Name
Cactus Hyde Park, Inc.
2. Principal Office Address 3. Meiling Office Address -
RS ATIRN,

1601 Snow Avenue ﬁ;‘;x [ 1 J?\‘T :l E’jf['_" .j‘_%—bp @2,0>
Suite, Apt. #, atc. Suite, Apt. #, efc. Ty

. - - 4, Date Incorporated or Qualified

' To Do Business in Florida
City & State | City & Stata

'I‘; Florida 8. FEI Number Applied For

ampa. 592832310 Not Applicable

Zip Country Zlp Country ry

33606 Us CERTIFICATE OF $TATUS DESIRED (] e

7. Name and Address of Current Registered Agont
Name

David M, Jeffriés, Esquire
Street Address (P.0. Box Number is Not Acceptable)

Bank of America Plaza, Suite 1030

Suite, Apt. #, Etc.
101 East Kennedy Boulevard
City v State | 2ip Code
Tampa FL |33602-5146
8. |, being appointed the rﬂmﬂvﬂbdj\wjiwem am familiar with and accapt the obligations of section 607.0505 or 617.0503, £.8.
Signature of
Registored Agent ome_ L1/ [0S

AGENT MUST SIGN

REGISTE|

9. Mames and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list al least 3 directors)

Name of Street Address of Each
Tiies Ofioers and/or Directors  Offcar andar Diractor Clty/ State / Zip
P Michael Shimberg 1601 Snow Avenue Tampa, Florida 33606
VP Bryvan Saunders 1601 Snow Avenue Tampa, Florida 33606

r[,” H..j j. ."'l""'\""‘l'
04 204 /113 -=01 001 1133 mmﬂ:] o0

I
| | |

10. i certify that | am an officer or director or the receiver or trustee empowered 1o execute this application 8s provided for in chapter 807 or 817, F.S. i further certify that when flling
this reinstatament application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){J), F.S. The information indicatad
on this application Is true and ta, and shall have the same legal effact as if made under oath,

(7 L/%/?? &UT-D9 ~//%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Deytirne Phone #

SIGNATURE:




