\ | 5 | AU
-} 2008 FOR PROFIT CORPORATION
REINSTATEMENT

o
DOCUMENT # P01000007555 O "l
1. Entity Name Ffé’ K 0
HPF'S BEACON OF HOPE, INC. /“'5"( ) S
45(4;},; W o,
— ) — Wy t 2
Principal Place of Business Mailing Address * JI»_"-.\ , \9
3501 W. VINE STREET 3501 W. VINE STREET "<, /:/ v/
#321 #321 - 0/,>/0r-
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
s g ROV AR AT RO
/23 E.- ive Sft. ‘{l?f E- uine S’f
Suite, Apt. 4, etc. , Suite. Apl. #, etc. 02202606 REH’*{-P CR2E098 (11/05)
City & Stale City & Slate 4. FEI Number Applied For
Kissim mee FL kisst mmee  F( 59-3731317 Noi Applicable
Zip ! Cauniry Zip Counlry - . $8.75 Acditional
3‘/?_?(( 05(2:0/4 3 ,_f 2 yy Osceoln 5. Certilicate of Staws Desireg 0 Fee Requirod ona
§. Name and Address of Current Reg d Agaent 7. Name and Address of New Registered Agent
Name

FENNELYS, HONEY
2026 LOCUST BER DR. Sureet Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34

City FL I Zip Code
8. The above N ¥ submits Lhis statement for the purpase of changing its registered affice ot registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalighs o tered agent.
] S/1t/ok
SIGNATUR =/ f 0
ature, Jyped of prinied name of regiatcred agent and thie I applicable (NOTE: Reglstarsd Agent signature requirsd when reinstating) T ( DATE

In accerdance with s. 607.193(2)(b}, F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

0. OFFRCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT ] etete TTLE [Fchange [ Aocition
KAME FENNELY, HONEY P NAME
STREET ADGRESS | 2026 LOCUST BERRY DR STREET ADDRESS
LY-51-2P KISSIMMEE, FL. 34743 CIY-53-21p
TILE VP [ Detete TITE
KAME FENNELY, FRANKLYN NAME
STREET ADDRESS | 20226 LOCUST BERRY DR STAEET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34743 CiFY-5T-2P .
I L4 !
TE VP [} Detete TLE ) w@bmtﬁ u EB 2 8 ; I "Ocrange [T Acdition
NAME WALLACE, PHILLIPE NAME
STREET ADDRESS | 2026 LOCUST BERRY DR STREET ADCRESS
CITY-S¥-210 KISSIMMEE, FL 34743 Cy-ST-2P
T T Detete e [ Change [ Addition
NAME NAME - — .
$TREET ADDRESS STREET ADDRESS -‘4 ) _E‘ ro BT
CitY-ST-27 CY-ST-7P N3-03/06--01025--013  ##300. 00
TTLE ] etz nme I change [ Adoition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2IP CIFY-51-21P
THLE O pesete TILE [J Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP yi CITY-ST-7P

12. | hereby certify that the infor,

pplied with this filing does not qualify for the examptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated an this report of

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
fusiee empowered 10 execuyle this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

n address, with all other like empowered.
2y /o6 Y0P 370807

LA T AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "’!' " [ Duw Daytime Phone #

of the corporalion of the r
changed. or on an atiac

SIGNATURE:




.

P >t

i

February 15, 2006

Florida Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Re: HPF's BEACON OF HOPE, INC.
P0100007555
REINSTATEINMENT OF CORP.

Dear Sir/Madam:

We are writing to submit payment for the Annual Report on behalf of the above
company and to urgently request that the above corporation be reinstated as its
status is distractively Closed.

We suffered severely in the hurricane season and the building where the office was
located suffered mayor damage, we had no physical location for more than 18
months, the company was not operating as all the furnishing, equipment and
suppliers, everything was lost. We did not have anything left.

As we did mwmm, we did not receive any
notification 6f payment, we did write a letter when we paid last time explaining our
delicate situation and the circumstances that took us there. We are at a new
location: 417 East Vine St. Kissimmee, FL 34744.

After so many hardships, and stress conditions we opened again, and contacted your
office to change the status of our small company from inactive to ACTIVE, we need to
get back into our business, we urgently need the re-activation from your office..

Your prompt response will be greatly appreciated, your acceptance of the payments
for 2005 and 2006 is enclosed as per your directions for the amount of $300.00.

Again, Thank You very much.

ey/Fennelys




