I- PLEA§E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE O FREL
STALL
- L7 Katherine Harris T L aRb R kT B
REINSTATEMENT i Secretary of State '

DIVISION OF CORPORATIONS 01 ﬁPR |3 PHi2:52

DOCUMENT # M97963

1. Corporation Name

HILLVIEW PARK, INC.

2. Principal Office Address 3. Maiting Office Address :

) SR EmEDm A e S T
| 46_N. WASHINGTON BLVD. 46 N. WASHINGTON BLVD. REEE\QS gaé:g H E{%’Th E—}‘" E;é? O() "'0/
Sulte, Apt. #, ete. . Suite, Apt. #, efc. " BYLem
#1 1 4. Date Incorporated or Qualified T

To Do Business in Florida
City & State City & State 09/02/1988
5. FEINumber Applied For
SARASOTA. FLORIDA SARASOTA, FLORIDA 65-0070754 Not Applicable
Zip Country Zip Country 6. N ]
34236 34236 CERTIFICATE OF STATUS DESIRED [] KAt

7. Name and Address of Current Registered Agent

Name

JOHN PATTE

Street Address (P.O. Box Number is Not Acceptable) too. -] Ry P | e """
46 N. WASHINGTON BLVD., #1 ~4/20/01--01057--{"
Suite, Apt. #, Etc. i3 : i 0, 08

#1
City State Zip Code
SARASOTA, FLORIDA FL| 34236

Ay
8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ’

sgrawet /,//% Jitom, o 04/12/01

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at 1east 3 directors)

Titles Officers I::g}g:} Birectors g{f?cﬁ;rAad:dr?g? Ig{rscagr‘ City / State / Zip
48323
D,P,T HOWARD, FRED 4911 WOODCLIFF HILL ROAD WEST BLOOMFIELD MI
48323
VvP,S HOWARD, LOIS 4911 WOODCLIFF HILL ROAD WEST BLOOMFIELD MI
483237 ]
AVP HOWARD, BARRY, 4911 WOODCLIFF HILL ROAD WEST BLOOMFIELD l{I

_ _ \O\U\‘\r\
| ‘ @\\J‘\ ,

Pm_—_-_

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 reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %AAQM L 04/12/01 RXY—4LGA /55
SIG ﬁNDﬁGWﬂHﬁ'TTE fhéEé)is gliil OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/00)



