2006 FOR PROFIT CORPORATION

-- REINSTATEMENT o fa

DOCUMENT # P04000142175
1. Entity Name
HYPE ENTERPRISES, INC
Principal Place of Busingss Mailing Address
18331 PINES BLVD 18331 PINES BLVD
#176 #176
MIRAMAR, FL 33029 MIRAMAR, FL 33029
2. Principal Place of Business 3. Mailing Address ”I III ”Il’ |]I” ]l"l I“‘"‘ “ ‘Il‘
Suite. Apt. 4, slc. Suile. Apt. #. ete. 10102006  REIN-P CR2E098 (11/05)
City & Stata City & State 4. FEI Numbar Appliad For
20-1716241 Not Applicable
_Zip_ . L Country pr‘ B - Country 5. Certificate of Status Desired Cl ?i'zg“ﬁ?:‘;“"”a_'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKINS, TINA
18331 PINES BLVD #1786 Streat Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL | Zip Code

8. The above n;a-r-r?entily submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offegisterad agent. W
SIGNATURE P ‘ e l l O ] OG)

Signa'ure typed ot pmled name of regislered agenl and litle il applicalis, {NOTE: Reaygistered Agent signature requirsd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 carporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ) O Delete TITLE [ change [ addition
NAME PARKINS, TINA NAME s
STREET ADDRESS | 18331 PINES BLVD #176 STREET ADDRESS #1580, 00
CITY-$1-7P PEMBROKE PINES, FL 33029 CITY-ST-2P e
THLE DV [ Detete TITLE [ change ] Addition
NAME PARKINSG, LEIGHTCN NAME
STREET ADDRESS | 18331 PINES BLVD #176 STREET ADDRESS e ———— . - -
orystar | PEMBROKE PINES, FL 33029 CITY-ST-2P
TITLE (3 pelete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIry-S1-29
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciry-SI-2P
TITLE ‘ O Delete TILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TTiE O Delete TIME {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does naot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha cerporation or the receiver or trustee empowered o execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 it
changed, or an an attachmegt with an address, with all other like empowered.

SIGNATURE: na, C\AVKA/I\D Tina PRGNS DP lO[JO/Oé

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #




