2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #N01000008181

1. Entity Name

HADEEY PARK/MODEL CITY HOMEOWNERS
ASSOCIATION, INC.

01386 11 gy g 39
SECRE

Principal Place of Business
4601 N.W. 15 AVE.
MIAMI, FL 33142

Mailing Addrass
4601 N.W. 15 AVE,
MIAMI, FL 33142

TALLARASSEE, Fi dRisa

2. Principal Place of Business

3. Mailing Address

RO NS

Suite. Apl. #, etc.

Suile. Apt. #, eic.

01092007 REIN-NP

CR2EG99 (11/05)

City & State City & State 4, FEl Number Applied For
30-0038918 Not Appiicabie
Zi Cauntr Zi Counr it
P unity P v 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Nama

HAYNES, HERSCHEL M
4601 N.W. 15 AVE.
MIAMI, FL 33142

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

City

FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, typed or prmted name of regisiered agent and litle it appkcable.

{NOTE: Registared Agant signature raguired whan reinstating)

DATE

FILE NOW!!! FEE IS $122.50

In accordance with s. 607.193(2){b), F.S., the
corparation did not receive the prior notice.

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10

TimE PD [ Delete TIHLE O] Change (] Addition
NAME HAYNES, HERSCHEL L NAME

STREET ADDRESS | 4601 NW 15TH AVE. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33142 CITY-57-21F

FILE VD 1 velete TILE 3 Change [ Aadilion
NAME WILLIAMS. LILLIE M NAME ooDoD0S47T3IS430 0
STREET ADDAESS | 1180 NW 50 STREET STREET ADORESS I1A17/707--01028—-018  *#%100.50
cnv-s-zP | MIAMI, FL 33127 ciry-51-21P 04/17/07 - - 01015 --021 $22.00

TITLE D [ pefete TME [ Change ] Addition
NAME DAWKINS, NANCY NAME

STREET ADDRESS | 1385 NW 50 STREET STREET ADDRESS \ @ /)

CITY-ST-2IP MIAMI, FL 33127 CIv-5T-2P . } D b 7 25}
TITLE sSD [J perete TiE Ey!ﬁ»‘ R g %’S I '}%ﬁt UW"TJ; LA adiition
NAME RACKARD, MOSELLE H NAME ey B S Lt e

STREET ADDRESS | 1010 NW 58 STREET STREET ADDRESS

Ciry-S1-2P MIAMI, FL 33127 CITY-S7-2IP

THLE 3 Delete TITLE O crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CHY-ST-2P

TITLE 1 oelete THTLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CoY-ST-2IP CITY-S1-2IP

12. | hareby certity that the information supplied with this filing does not quality for the examptions conlained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

Q4 Ce—

or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5034 - 3062

1-9-671

OFSIGNING OFFICER OR DIRECTOR Date

= Oaylime Fhone ¥




