2006 FOR PROFIT CORPORATION
"  REINSTATEMENT A

§ cyy ED
DOCUMENT # P00000112107 R
1. Entity Name ;‘“ “ ’27
HYDE PARK HISTURTC‘)\L RESTORATION, INC. 'N“E BEC - Al
RTINS, ‘\f)A
AL
Principal Place of Business Mailing Address TE}:E\A SSEE FLOR 'f
1211 WFLETCHER AVE P.0. BOX 425 B
TAMPA, FL 33612 SYOSSET, NY 11791
F e R I ORI
Suite, Apt. #, etc. Suite, Aps. #, etc. 10272006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired O ,?i‘;;ﬁfﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent N

Name

MACHSON, DAVID
10720 AVENIDA SANTA ANNA Streel Address (P.Q. Box Numbaer is Not Acceptable)

BOCA RATON, FL 33498

City FL ‘ Zip Code

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

SIGNATURE
Signatyre, typad or prinsad name of registared agont and lit'e if apniicable. {NOTE: Registered Agent algnature raquired whaen reinstating) DATE
FILE NOW!l! FEE IS $150.00 In accordance with s. 607.193{2)b), F.S., the
After January 1, 2007, Fee wilt be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DPST ] oelete TITLE [JcCnange [ Addikon
AME T g e — —,
NAME MACHSCN, DAVID MAME ' 'l ll l' i :‘ g‘:‘j‘:‘, 1 ’ B
STREET ADDRESS | 1211 W FLETCHER AVE STREET ADDRESS 11407 AIE- -0 —":1 _JO02 T wwIG0. 0N
CITY-ST-ZIP TAMPA, FL 33612 CiTy-ST-21P t- ’ e Lz e dalh L
TITLE 7 Delete TITLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 betete 1ILE [ Change  [] Addition
NAME NAME

SIREFT AFDHE& STREET ADDRESS

o et ] AURE — oo - .- - N . Ny i
cmi-srae | GITy=sT-2p — 2\ Q \ 0\1
miE O detete TILE 4 \6,' A ' (3 Changs  [J Addiiion
NAME ' NaME C e AT %
. ) S

STREET ADDAESS smsmumﬁ?? R ;._;~5li ()_e e

Cv-51-20 civ-srzed U] Letil @ @0 G S iaREY e

TiHLE O Getete e [ Change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

Tme 7 elete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P A CITY-§7-2P

12. | hereby certify that the information supplied with this tiling doﬁs rp] quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemg portis true anc acclratpjand that my signature shall pave the same legal effuct as if made under cath; that | am an officer or director
of the corporation or the receiver # IAB-€ powered to executdhis rep s raquired by Chiaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE: _ X7" nalel

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ‘ ‘DQthPﬂme .




