PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING mf*srmhm*
i FLOFHDA DEPARTMENT OF STATE ;

_ APPLICATION 8 %
FOR @L % KatherinesHarrig

H Secretary of State .
REINSTATEMENT fn DIVISION OF CORPORATIONS 03 SEP -1 P 2 i

DOCUMENT # ;ag ﬂ jDB m :;E 5 SECIEERRT O g:,‘;“‘fﬂ:E
TALLAMASSER, FLORIDA
HAMILTON PARK CORPORATION

1. Cofparation Name

V' Prncipal Place of Business Mailing Address

343 Almeria Ave.
Coral Gables, FL 33134

REINSTATEMENT ()99

IF ahove addresses are incorrect in any way, line through incorrect information and emer correction below.

[ 7 Now Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorpotated or Quatified
3614 Landings Way, P, O. Box 274087 To Do Business in Flarida 2/9/95
Siite ApL B, eto Suite. Apt. ¥, etc.
#107 5. FE! Number Applied For
MGy & Sea - “City & State 59-3315296 Mot Applicable
Tampa, Florida Tampa, Florida &
Zip Country Zip Country .
3 3624 Hillsborough 33688 1111 sborough CERTIFICATE OF STATUS DESIRED [
? Namas. and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
T Name of Officers Strest Address of Each
Tie(s) and/or Directors Officer and/or Direclor City / State / Zip
L N 3 (Do NOT Use Post Oftfice Box Numbers) 4
3614 Landings Way, #107 Tampa, FL 33624
P/D Ramon L. Rodriguez L (g e pas
S/T Ramon E. Rodriguez 3614 Landings Way, #107 Tampa, FL 33624
‘ amOOO2a8s93 vil——3
e -03/03/93--01081--001
. a1 200, 0U ¥ .
U G
8. Name and Adgress of Current Regislered Agent 9. Name and Address of New Reglistered Agent
o Name
- AmeriLawyer |Alan Carr L i
343 Almeria Ave. g;eftsAc;ressAP_ . Box Number is Not Acceptabla)
16115 N. Armenisg Ave., . .
Coral Gables, FL 33134 Suile, Apt ¥, Ero-
|Suite B

l Smtiljip Code
FL 33604

3o

. 10 [, being appointed the registered agent

Sgnature ot
Regislered A'|an

LAlam Carregdl

REGISTERED AGENT MUST SIGN

. This corporatioh owes lhe current year (See ather ; Iﬂgngion
Intangible Personal Property Tax due June 30. Yes [0 No (] oninta *)

12 Lcenly that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
1his remnstatement application, the reason for dissolubon has been eliminated, ihe corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., thal al fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
o this applicaban is true and accurate, and my have the same legal eflect as if mada under oath.

- by

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytme Phone #

I SIGNATURE:

"SIGNATURE AND TYPED

CR2E081 (12/98)

iguez, President




