PLEASE READ ALL INSTHUCTIONS BEFORE COMF’LETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
Secretary of State on
REINSTATEMENT OVISION OF CORPORATIONS FilLED

DOCUMENT # P94000072230 97 DEC29 PH 3: 10

1. Corporetion Name

HIDDEN COVE BEACH HOMES ASSOCIATES, INC. ECRET. % OF STATE
T LAHASSEE, FLORIDA

Pincipal Place of Business 77 77 Waiiing Address

3719 SWANN AVE, 3719 SWANN AVE.

TAMPA FL 33609 TAMPA FL 33609

if above addresses nre incerect In any way, hne through inconect information and enter cotection below,

2. New Principal Oflice Addroas i Applicahle: 3 New Mmllnu Ofiice i\ddlcss If Anphcalﬂc T 4. Date Incorpora!ed or Oualmad

I To Do Buslness in Florida 09!30[1994

Suite, Apl. ¥, oic. Suile, Apt. 8, e1c. e .
5. FE! Number Apphed For

City & State S T | ciyaStale T T T T 65'0582787

e e _| Not Appliceblo
i 8,7
Zip Country 72 ] Country " GERTIFICATE OF STATUS DESIRED D § ,°5r :‘g:,'{:ﬁ’c‘::::f s’f:‘tﬂ';’d

7. Names and Stres! Addressos of Each O”ICGI andlor Dlreclor {Florada nonprom corporalions must list &l Ieast 3 dlreclors)

REINSTATERENT of\o”

J

Name of Officers Street Address of Each
Thie(s) and/or Directors Oflicer and/or Direclor Cily / Slate / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4

P MULLER, ERIC 1704 W. GRACE ST. TAMPA FL 33607

5 HOBBS, ROBERT S | 3719 SWANN AVE. TAMPA FL 33600

NI e o s b =

ExETS0, 00 weERTS0. 00

B L T e T R /98- 0 10T =010 T

8. Nameg end Addrealsﬁé-ljprt'.lrteht"R-eg_i-st_;fét-i Ag_c;nt T " 9. Name and Address of New Regislere;Agcnt

Name T

HOBBS, ROBERT $ e
3719 SWANN AVENUE Strent Address (P.O. Box Number is Not Acceptablo)

TAMPA FL 33809 [ “Suite, Apt. #, Ete. T o s

| City State

10. 1, bolng appointed the repistored agantsttheybgue-rmmod corporation, am familiar with and accept tha obligaiions of Soclion 607.0505, F.5.

m/ﬁﬁzz?’fr__ - MR/D/DY/ﬁv

H[ (11‘ I[ Ill U AGE NI MU‘%] %I(:N

Signature of
Registerod Agont

11. This corporatlon owes or has paid the current year {Soe other sids for Information
Intanglble Personal Property tax due June 30.  Yes D No ] o onimengbletx)

12. 1 certifwthat } am an officer or director or the receivor or trustee empowored to execule this appfication as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this relnstatemant application, tho reason for dissolulion has boen eliminated, the corporate namo satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali feos
owed by the corporation have been pald and tho namoes of individuals listed on this form da not qualify for an exemplion under soction 112.07(3)(i), F.S. The Information ndicated
on this application is rue and accurate, and my signalure shall have tho seme legal eflect as If mads under oath.

-

SIGNATURE:

Date: Uaytirne Fhone #

ZipCode ]

! 3\/9°(/‘77 L3 L2955

CR2EDA0 (2/57)

,

?




