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L. e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIR{EHRIS FORM
CORPORATION /Fi#:#2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT & g Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000011135

1. Corporation Name

HAMILTON PARK CORPORATION

oz E% 0
2. Principal Office Address 3. Mailing Office Address ﬁg
3603 West Waters Avenue SAME :
Suite, Apl. #, etc. Suite, Apt, #, etc.
4. Date Incorporated or Qualified
To Do gg;inessein Flmrilljiai I 021’09/1 995
R City.a State s v e e e | SCHY & SO - ee o meren o . - —_ e
5. FEI Number Applied For
mpa, F
Tampa, FL_ 593315206 ot Appicae
Zip Country Zip Country 5. o
33614 USA CERTIFICATE OF STATUS DESIRED (] Rthaiisiolimition wat

7. Name and Address of Current Registered Agent

ame
Alan Carregal

Street Address {P.O. Box Number is Not Acceptabla) .
6115 N. Armenia Avenue

Suite, Apt. #, Elc.

Suite B

City Stale Zip Code

Tampa FL | 33604

8. |, being appointed the registered agent of the abgve nam orparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of fé g 03/ (93[04
Registered Agent Date —

77~ REGISTERED AGENT MUST SIGN

CR2EQBY (10/02)

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

. Name of Street Add 7 Each ) !
Titles Officers and.’oroDlrectors Otlsf?:;r an(;?gf Sire:l?)r City / State / Zip
PD Rodriguez, Ramon L. 5309 Rawls Road Tampa, FL 33625
ST Rodriguez, Ramon E. 5309 Rawls Road Tampa, FL 33625
I__
SO 22y g g ey
i 07/ 04--01002--001  s300. g

10, | certify that | am an officer or diractor or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 817, F.S. | further certify Lthat when fiing
this reinstatement application, the reasan for dissolutdTiEmpeen eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.8., that all fees
owed by the corporation have been paid and lha ividuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

ignalure

on this application is frue and accurate, and my §i all have the same legal effect as it made under oath,

Ramon L. Rodriguez, Pres.  03/_2/04 (813) 908-3324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




