__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  '"g, FLORIDA DEPARTMENT OF STAT
FOR {f*’ :;t;ké Sandra B. Mortha ELED
“i ‘ Secretary of Stat sl
REINSTATEMENT

RS .
R DIVISION CF CORPORATIONS
C8MAR 1O PHIZ: 3L

VLS

DOCUMENT # N l%@q a5

1. Corporation Name

. STATE

o G )
T s FLORIDA

Villas of Hyde Park Condo., Assoc., Inc.

'l

Princ?isai Place of Business Mailing Address

" % J & R Property Management Services, Inc. 0000024700~ £
4411 W. Pearl Avenue ~03734/93--01107--014
Tampa, FL 33611 wHRRE0Z, 75 kb3, 75

It above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Ofice Address, I Applicable 3. New Mailing Office Address, #f Applicable 4. Date bncorporated or Qualified
To Do Business in Florida
Suite, Apt 4. elc. T T Suile, Apl ¥, elc. 1988
5. FEI Number Applied For
City & Swate City & Stale 59-2660707 Not Applicable
6. :

i $B.75 Additional F ec require
Zip J Country Zip Country ceRTIFICATE OF sTATUS DESIRED (] NSRS e
7. Names and Strgq{fddygﬂé_@i@p@@&pirﬁecﬂ?r (Floriga nonprolit corporations must list at least 3 directors) ’

Name of Oflicers Sireet Address of Each 7

Title(s) and/or Directors Cificar and/or Direclor City / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4
D _Carl Ohall 506 S. Willow St. #14 Tampa, FL 33602 |

- DS Lizette Lopatic 506 S. Willow St. #11 Tampa, FL 33602
B Robert Rupp 7805 Professional Placg Tampa, FL 33637

- 5L -;/7_043

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
-
JO}{ZCE A . Pfeiffer Sirget Address (P.0O. Box Numbar is Not Acceptable)
4411 W, Pearl Avenue TN TR AT

Tampa, FL 33611

City State | Zip Code

FL

10. 1. being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of &0 Q . S Date 7779%4{ Z??‘?

Ragislered Agent R A/ A —
REJISTEREFAGENT MUST SIGN

11. This corporation owes or has paid the current year (See olher side for information
Intangible Personal Property tax due June 30. Yeslxd Nold on intangible fax.)

12. ) cgptify that | am an officer or director or the receiver or trustea empowered 10 execula this applicalion as provided for in chapter 807 or 617, F.S. | further certify that when filing
thig reinstatament application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owid by 1he corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indicated
on fhis application is true and accurate. and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /,/ / W 5 7-1g

SIGNATURE AND TYPE RINTED WAME OF SIGNING OFFIGER OR BIRECTOR Dale Daytime Frano #

CR2ZE040 (1/98)



