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PLEASE READ ALL INSTRUCII’IONS BEFORE COMPLETING THIS FORM.

APPLICATION
Jim Smith
Secretary gf State

R
REI NM - DIVISION S, CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P01000068565

Corporaﬁon Name

HYLTON ASSOCIATES, INC.

Principal Place of Business Mailing Address

1449 BACKETT CIR 1449 SACKETT CIR
ORLANDO FL 32818 ORLANDO FL 32818
1

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. _New Mailin_g Offipe Address, If Applicable

4, Date Incomporated or Qualified

To Do Business in Florida 07 09 2001
Suite, Apt. #, atc. Suite, Apt. #, etc. I ,
5. FEI Number Applied For
City & State City & State 5‘-1 3713 q, L2 q Not Applicable
H . . T Countu—m— = — T o = $8.75.. Additional.Fee raquirad JE
Zip Country =" Gountry CERTIFICATE OF STATUS DESIRED JX] [Pt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors}

e | andlor Dieciors \ Offr and/r Diractor ) Ciy / State / Zip
D HYLTON, ROHAN 1443 SACKETT CIR ORLANDO FL 32818
Hy, l'ﬂm \)Ane.ss A @ g Sackee H C;Rclé- Oﬁ\*nDLD Florh-'lﬁ BT
' N —
=
11/ 23400 ~-ﬂ1i325~_[11 3 50T

8. Name and Address of Current Registered Agent e - - -8. Name and Address of New Registered Agent
Name §
HYLTON‘ ROHAN Street Address {P.O. Box Number is Not Acceptable) ‘g
1449 SACKETT CIR . o 8
T TR T Site, Apt. ¥, Ete. T i

~ ORLANDO FL 32818

City

State

FL

Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505. F.S.

Signature of
Registered Agent

% C}LQWL@\TURE REQUIRED

REGISTERED AGENT MUST SIGN

oae VO ’;»q f 2002

11. | certify that | am an officer or direcior or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

JNARURE RERUIRIED

SIGNATURE:

ID‘}‘{ ’ oz

331 -203- 2%L2

SIGNATURE AND TYPED OR HRINTED NAME OF SIGNING OFFICER OK DIRECTOR

Date Daytime Phone #



R | “ioﬂ

. |

- e .

- ~

QO)’\N\ HL{ HOﬂ

_‘ : H L'% [‘L:w\ O(r\«:\ 3&";\8 DOy AJ('fS

K 1449 Sackett circle |
:: OR\Lno\o Flosrda Bols -

x ] 221- 203- 2562
‘;.- - T

.... . H,:\\ . — T _,._——r_;_‘-r_;‘;.,-"*'%"iﬁ'?‘""w.— T
‘- e I

:.,' . o \/C)L»t;m 14’ rf'mq (/DnLCﬁn _

) L oas 1r\40!rncd bu mm\ Aot
» e (nf"bo(i&:\‘\m S o\wso\ued o WAS

- ﬁc_\)e& u’»\o mﬂc\ \no( a\ At ﬁc:\vn' Nt

\t, d A - r@/C,Q{L)C/ kﬂp[ No f{lby&"‘u}v aﬁr ‘L{\ AHMAI
_g }(’6'—& Flot ons C:\.u\e/ o He QJALC L 51@(5!(6‘
® it an a,ﬂzm—l— cma\ e %\J me. 40 Send

] éelfsb S u)\mc,L S ar\dose:(-

® :

. .

! " : %:ﬂ(_, { e :l T :

-




