JUN. 8. 2006 10:21AM CAPITAL CONNECTION NO. 8441 P, |

FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET] IS F .
RE COMPLETRIGURS FORM: 50
CORPORATION ) FLORIDA DEPARTMENT OF STATE . SECRE T_:\R‘; OF STATE
REINSTATEMENT 3 Secretary of Staie FALLAHASSEE., FLORIG
DIVISION OF CORPORATIONS

DOCUMENT # P95000035971
1. Comporation Name

HICKS PARK INC.
2, Principal Office Addreas 3. Maling Office Address

5486 Darlene Street 5486 Darlene Street
Suite, ApL #, ole. Suils, Apl, #, ote. '

’ 4, D=in Incorporated or Quatfled
Te De Businass in Florida 05/03/1995
City & State City & State 5
i i { a FEI Number Applied P

Weeki Wachee, Florida Weeki Wachee, Florida 26-1688369 N:mpui:m
Zip Counry Zip Country I

34607 Pasco 34607 asco * cenmpieare o stams vesren 2] KA S e
.

7. Nams and Addrets of Current Registered Agent

Name
Robert L. Moulton

Slreet Address (P.O. Box Number I3 Not Accaplable)
5486 Darlene Street

Suite, ApL #, Exc.
City State | Zip Code
Weeki Wachee FL 34607
&
8. |, being appointad tha registered agent of the above named sorseration, &m famitiar with and eocept the obligations of saeticn 807.0505 or 817.0503, F.8. I §
St M 2. o i o 22 :
Reglsterad Agent/'/ %1—1 =\ Dete ,/" ?
v HEGISTERED AGENT MUST SIGN
M A
9, Namas and Sweet Addresses of Each Officer and/or Director (Florida nonprofit corparations must list st lesst 3 directors)
N Strest Address of Each
Titles Qftcers agg}gro::!recmm Offlcer am;?:l:' Director Ciy ! ato / Zp
PVST |Robert L..Moulton 5486 Darlene Street Weeki Wachee, F1. 34607
D Robert L. Moulton 5486 Darlene Street Weeki Wachee, Fl. 34607

10. | cerlify that | am an officer or direcior or the recaiver or rustaa ampawearned 10 Sxecuts this applicalion as proviied for in chapter 807 or 817, F.S. 11urther certify that when filing
this reingtatement application, the reazon for dizsolution haz bean efiminated, the corporata name satisfios the requirements of section 607.0401 or 617.0401, F.5., thel all feas
owad by the corporation have been patd and the names of IndMdugls listed on this form do nat qually for en exemption undar section 419.07(3)(1), F.S. Tha infarmation indlcated
on this applicalion is rue and aceurats, and my signature 3hafl have the same legal atfact as If mada under oath.

SIGNATURE: _ ./, . — X 72 2 LT
TURE AND TYPED OR PRI NAME OF SIGNING OFFIGER OR DIRECTOR Date Dwﬂl Fhone #
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