:" IQLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

I FILED

COHPORATION &\ FLOHIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State 04 MAY 2L PM L= 07
DIVISION OF CORPORATIONS

n'i‘:\{'\l Or‘ r“ll\EF

[og
ot '..,un 1‘

DOCUMENT: # 1\/00000150543&; TALLANASSIE, FLORIDA

1. Corporation Name -
HpmPTon) ESTRTES ViLLALE 4

NE! b HBOR HP2D ASSOC, 1 AC-

LIS TS S 0o ]

2. Principal OﬁlceAddress 3. Mailing Office Address e T o -t
Do/2aAM-=01097—011 %431, 25
SO Prva Speimis Soe| Yot Parm Sramas Devg IR 25
Suite, Apt. #, etc. Suite, Apt. &, etc. ﬂ\
Syug I35 Syyer_ol35 e 6 ,/_091

City & State . ST 1 City&stater W -

HArmnions ffﬁ/mﬁ ﬁ, TP enTE f/f@/’fé v, & 5. FEI Number 2 :T:T:pzma

Zip Country Zip Country 5. 587
5 @? 70 / " M £ /4 3 < 70 / f/{ f /4 CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

.Name

'J’ﬁmef W, BEoyie

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

AW Phert S peinicd De1vE

Suite, Apt. #, Etc.

CUITE A35

City State Zip Code
Ao TE St s Py FL| 3270/

8. ), being appointed the“registes

bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

B Date J_'Aéé

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

*9. Names and Stréé Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)

! ’ Name of " Strest Address of Each ; ]
Titles . Officers and/or Directors Officer and/or Director City / State / Zip

VP | Reerr Luwpeounm | 38S Doosias Ave Ste 2000 RTAmoUE Sk, Fr 3a11

Sety e, Deasre Risgs 385 Dougeas e Ste w00 | fipmpnte Sk fz 3271

10. | ¢ertify that ) am an o"!ficer or director or the receiver or frustee empowered to executa this application as provided for in chapter 807 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corperation have been paid and the pames of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i}, F.5. The information indicated
on this application is trug and accurate, and my£ignature shall have the same legal effect as if made under oath.

wrence m. Shoalr S~ /L!/é’ 7 H7 8385632

SlGN URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1&557---44@5:\&5 M- Spesee—-| - 385 Dovswas Ave Ste2eo| Aqhmonts Sauss, fr3a7md).

CR2E0B1 (D1/04)



