oy Tem

!
r————m

1. Corporation Name

HILTON FAMILY FOUNDATION, INC.

CORPORATION \ FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION QF CORPORATIONS
DOCUMENT # N01000006443

TR ”) :\
fﬁff h\i,, 57, FLORIDA

Street Address (P.0. Box Numbar 18 Not Acceptable)
11127 Front Beach Road

Suita, Apt. #, Etc.

City
Papama City Beach

State Zip Code

FL| 32407

WOV 21 200

{EJLN N JLAﬂ Blivic N

OSSO 3R
2. Principal Office Address - No P.O. Box # 3. Maiing Office Address 117200 T2--01029-=004 #7325
4116 HWY 231 NORTH 4116 HWY 231 NORTH 11/10
Suite, Apt. #. atc. Suite, Apt. #. efc. CRZEO81 ¢ ]
4. Data Incorporated or Qualified
To Do Business in Florida 8/31 /2001 I
City & State City & Stats N I
5. umber Applied For
Papama City, FL Panama City, FL 593748610 Not Applicable
p Country Zip Caountry 6
. $8.75 Addit IF quired
12404 Bay 32404 Bay CERTIFICATE OF STATUS DESIRED”] tora Ce;‘:‘r’lr:le (‘:fs“;'mb
7. Name and Address of Current Registered Agent
Name
Julie K. Hilton

-
T5.

Signature of

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17,0503, F.S,

<
Registered Agent
?TSTERED AGENT MUST SIGN

Date /)l/&///?/

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatons must List at least 3 directors)

Name of
tles
T Officers and/or Directors

Street Address of Each
Qfficer and/or Director

City / State / Zip

4116 Bwy 231 North

bp Hilton, L. Charles Jr. Panama City, FL 32404
DST | Hilton, Lela 11127 Front Beach Road Panama City Beach, FI. 32407

Panama City Beach, FL 324(L

10. E-mail Address:

DVP Hilton, Julie K. 11127 Front Beach Road

DAT | Humble, Robert Nixon 4116 Hwy 231 North Panama City, FL 32404

D Khan, Cody 11127 Front Beach Road Panama City Beach, FL 324

DVP | Kolk, Jacalyn N. 4116 Bwy 231 North Panama City, FL 32404
—— —————

Julie.Hilton@paradisefound.com

{To bs used for future annual report notitication)

1. I certify that | am an officer or dwactor or the receiver or trustee empowaered ta execute this application as provided for in chapter 607 or 617 ¥ S |further certfy that when fling this
reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F S.. and that all fees
owed by the corporation have bean paid. | funher certify, the information indicated on this application is true and accurate, and my signatura shall have the same legal effect as

¥ made under oath. | am aware that false information gubnutted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.8.
. ~ — ) A
SIGNATURE: e X M Hon 18 560~ 280- 404S
SIGNA 0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone ¥

v
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CORPORATION REINSTATEMENT
OF
HILTON FAMILY FOUNDATION, INC.

Names and Street Addresses of Each Officer and/or Director cont’d

Name of Officers
and/or Directors Street Address City/State/Zip

Bense, Allan G. 4116 Hwy 231 North Panama City, FL 32404



