PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P02000018268

HP/DEERWOOD LAKE COMMONS, INC.

Principal Place of Business

8917 WESTERN WAY. SUITE 6
JACKSONVILLE FL 32256

Mailing Address

8917 WESTERN WAY. SUITE 6
.- JACKSONVILLE FL 32256

It above addresses are incorrect in any waly, line through incorrect information and enter cormrection below.

REINSTAYEMENT

AR

gl

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
N To Do Business in Florida
Sulte, Apt. #6lc. Suite, ApL. &, etc, 02/15/2002
“ 5. FEI Number Applied For
City & State City & State Not Applicable
_Zip Country Zip Country — e $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] |primnisstod bl

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Street Address of Each

S g ntat e

- [ —

| 1Tille (s) 2 ::&T’iroésggjrr: 3 Officer and/or Director 4 City / State / Zip
D COLEY, W. ALEX 8917 WESTERN WAY, SUITE & JACKSONVILLE FL 32256
D CONN, JEFFREY A 8917 WESTERN WAY, SUITE 6 JACKSONVILLE FL 32256

"

}

200020714022

03/13/D4--01026—014  #%750.00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name —

£

SHEPPARD' ALAN C ESQ. Street Address (P.O. Box Number is Not Acceptable) “g

LEBOEUF, LAMB, GREENE & MACRAE, LLP e g

750 NORTH LAURASTREET, SUIE 2800 Sulte ARt F, Ele o |b
JACKSONVILLE FL 32202 oy Ste 25 Cadio

FL

Signature of

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Sectien 607.05085, F.S. or 617.0505, F.5.

L B (|

Date 3"‘/,7"076

Registered Agent

REGISTERED AGENT MUST 8K~

SIGNATURE:

11. I certify that | am an officer or director or the receiver or trustee em

¥

powered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fi
this reinstatement application, the reason for dissolution has baan eliminated, the 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 listed on this form
on this applicaticn is true and accurate, and my signature shall have the same legal effec

do not qualify for an exemption under section 118.07(3)(i), F.S. The informaticn indicated
t as if made under oath.

3-teog (Fop361-Foor-

SIGN,

CsionadiRégin TVNPR;NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ling

§



