PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
HEINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # POHOODIND 537

1. Corporation Name

HAMBLETT VENTURE PARTNERS, INC. \\

0 b

3. Malling Office Address

2. Principal Office Address - No P.O. Box #
20832 Pinehurst Greens Dr.
Suite, Apt. #, etc.

same

Suite, Apt. #, etc.

FILED

07 JUN 19 PHI2: Ly

SECRETAR: CF »1ATE
TALLAHASSEE,

FLORIDA

CA2E081 (1/07)

REINSTATEMEN Togp;z

4. Date Incorporated or Qualified ..
i ——— =i To o Gusivess @ Flonda
City & Sare City & State
Estero, FL 5. FEI Number Applied For
57-1216468 rry—
d Applicabla
Zip Country Zip Country 5. ]
33928 USA CERTIFICATE OF STATUS DESIRED| | AR i
L
7. Name and Address of Current Registered Agent
Name David T. Hamblett he reinstatement fee is imposaed, except in
Stoal Adoss (P.0. Box Nurber s Not Acoaptabm) circumstances which the entity did not receive
trast ress LOA X Number is No Coep 8 . . . .
20832 Pinehurst Greens Dr. thepnoKmywes.Bthechngtmsbox.you
are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatemeant
fee be waived.
CityE i Stata 3365 gode
Steros — FL
h T

8. |, being appointe

Signature ot
fegistered Agent

& Vv [/ REGISTERED AGENT MUST SIGN

Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of

Street Address of Each
Officers and/or Directorsl

Officer and/or Director

Titles

City / Stata / Zip

avid T. Hamblett (President)
20832 Pinehurst Greens Dr.

V..l

E istero s FL

33928

Patricia Hamblett (ITETSUTET)
20832 Pinehurst Greens Dr.

Estero,

FL 33928

Patricia Hamblett (Secretaryy
20832 Pinehurst Greens Dr.

Estero, FL

33928

10. | carlify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in cha

T and my signature shall have the same legal effect as if made under oath.

pter 607 or 617, F.S. | further certify that when filing
issolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all tees
d the names of individuals listed on this form do not qualify for an exemplion contatned in Chapter 119, F.S. The information indicated

NATURE AN AYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate

Daytime Phona #




