+

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P(05000162524

1. Entity Name
HGP HOLDINGS, INC.

FILED

06 DEC 28 PH 2: 24
8L LATE

Principal Place of Business

455 AUSTRALIAN AVE
PALM BEACH, FL 33480

Mailing Address

455 AUSTRALIAN AVE
PALM BEACH, FL 33480

TALL AHASSEE , FLORIDA

TATEMENT
hmll\"IINII\III!IIIIIHII\II\IIHIIll\ll\IlIIHlllll

2. Principal Place of Businass 3. ,Mailing Address
c/0 BesSemer Trust
Suite, Apt. #, etc. Suite, Apt. #, stc.
. . 12 REIN-P R2E098 {11/05
801 Brickell ave., suitd?3%%h cReEasst
City & Stale _City & Stala 4. FEI Number Applied For’
Mlami r FL 20-3955572 Not Applicable
Zi Count Zi ith
P ounlry P Country 5. Certificate of Status Desired 0 $8.75 Additional
23131 1]¢ Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

MEINERS, LOUIS M JR.

3073 HORSESHOE DRIVE SOUTH
SUITE 210

NAPLES, FL 34104

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

ted name of regustered agent an; %e il applicatle.

Signature, lype: el

{NOTE: Ragistered Agant signature required whan rainstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2007, Foe will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TTLE P O pelete TITLE [C1cChange [ Additicn
NAME PHIPPS, HUBERT NAME S

STREET ADDRESS | 455 AUSTRALIAN AVE STREET ADDRESS 5 . ;_—; ‘:"-_ln vin
CITY-ST-3iF PALM BEACH, FL 33480 CITy-ST-2IP it T e
TILE O Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS g (-1)
CITY-ST-ZiP Ciry-s1-2p C? ? (ﬂ %{ O/ 5 @.

e [ Delese e 7 O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ns [ Delere TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ) hereby cerliig that the information supplied with this filin,
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered te executa this repon as req
changed, or on an attachment with an address, with all other like empowered.

does not qualily for the e

SIGNATURE:

PSS  —

xemptions conlained in Chapier 119, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same jegal eflect as il made under oath; that | am an officer or director

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j2.- 21-906

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phane #

K Eckel DEC 2 9 7008




