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PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS'FOR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State
RE]NSTATEMENT DIVISION OF GORPORATIONS

APELICATION

DOCUMENT # P96000067958

1. Corparation Name

HAMPTON DEVELOPMENT, INC.

Principal Place of Business

ONE SE THIRD AVE
10TH FLOOR
MIAMI FL 33131

Mailing Address

ONE SE THIRD AVE
10TH FLOOR
MIAMI FL 33138

if above addresses are Incarrect in any way, line through incorrect information and enter correction below,
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City ! State ! Zip
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8, Mame and Address of Current Registered Agent 8. Name and Address of New Registered Agent
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11. This corporafion owes oxhas paid the current year
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(See other side for information
an Intangible tax.)

NOD

. Intangible Personal Property tax due June 30.

12. 1 certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section §07.0401 or §17.0401, F.3., that all fees
awed by the corporation hava been paid and the names of individuals listed on this farm do nat qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application s true and accurate, and my signature shall havg the same legal effect as if made under oath.
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