PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

C

FLOR!DA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

-

DOCUMENT # P0400004N034

1. Corporation Name

HI-Oaks MHP, Inc

FILED
07 APR 30 AMI1: 02

T i
e Lt . “1.

Efj-‘l : r“\"gfi.j:-‘::E, {LQ:

REINSTATEMENT _05 -0

CR2E081 (1/07)

4. Date Incorporated or Qualified

To Do Business in Flonda 3’1 6’2004

84°16%1238 et

Not Applicable

2. Principai Office Address - No P,O. Box # . Mailing Office Address
5650 Breckenridge Dr PO Box 310107

Suite, Apt. #, etc. Suite, Apt. #, atc.

#110

City & Stata City & State

Tampa, FL Tampa, FL

Zi Country Zip Country
33610 Us 33680-0107 | US

8.
CERTIFICATE OF STATUS DESIREDD °

7+ Name and Addross of Currant Registered Agent

Thomas L Wilson

UG W Sanser BN

Suita, Apt. #, Ete.

’i“émpa FL FL 33829

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

. |, being appointed mw above named corp ion am familiar with and acmm the obligations of section 607.0505 or 817.0503, F.3.
S|gna1ura of /
Registered Agent Date Zs 07

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directars)

Tilas Officers ';:::"r?;?’ Directors mﬁ:ﬁ gfrsglc; Gty Stata / Zip
Prg\s/ Raymond J Prossen 5650 Breckenridge Dr Tampa, FL
Secr/| Thomas L Wilson 5650 Breckenridge Dr Tampa, FL
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10, | certify that | am an officar or director or the receiver or trustes empowarad 1o executa this application as pravided for in chapter 6807 or 617, F.S. | further certify that when filing

this reinstaterment application,

owed by the corporation have n paid and the names of individuals
on this application is true an , &

SIGNATURE:

for dissolution has been aliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
my signature shall have t sam?.l.agal sffect as if made under oath.

Sp

2/ Z-S% 473-23a-Py vy,

SIGNATURE AND TYPED OR PRINTED NAME OF Sl G OFFICER OR DI
TN AT Y IR

{ee.

7 Dae Daytime Phone #




