PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION @5k,  FLORIDA DEPARTMENT OF STATE
FOR ‘ % L Jim Smith
el

Secretary of State HLED
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P97000060875 020FC -4 AN 813

1. Corporation Name CECTETARY GF_ Sﬂf k
HPL DEVELOPMENT INC. TALCAHA € £ FLORIDA
REAE 5 1T 2]
REMETATEMEMT
Principal Place of Business Maiting Address e E!\ ’ﬁ-ﬁj\ e ‘igi: S Ty {1 / .Hg:-___"mm
o e oo 2 e oo J A M
NAPLES FL 34119 NAPLES FL 34119 ’

TOOMIE S SEST
1208 A02--01028--016 #7500, 00

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida 07,08/1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
o 5. FEI Number Applied For
City & State City & State -59-3568762 Not Applicable
6. .
: A $8.75 Additional Fee required

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |ieanlivubt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | o 3 S e 4 oyt 125
P HIRSCH, JACK 300 SHADOW M EL PASO TX 79912
v PATTERSON, RONEY 5051 PALMETTO WOODS DR NAPLES FL 34119
) PATTERSON, SHARON 5051 PALMETTO WOQDS DR NAPLES FL 34119
T PATTERSON, SHARON - 5051 PALMETTO WOODS DR NAPLES FL 34119
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
:Qmmg’r?gﬁggos [;F; - Str;:at Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34119 Suite, Apl. #, Eic.
City State | Zip Code
FL

10. 1, being appointed the rogistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Date _\M

11. | centify that | am an officer or director or the receiver or trustee empowersd 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.$. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under cath.

ERemR RN con \wams 939455112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN —

SIGNATURE:

CR2EQ40 (8/02)




