PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Glenda E. Hood
REINSTATEMENT A PSOCT 13 i g g
DIVISION OF CORPORATIONS

DOCUMENT # P99000065087

~T. Corporation Nama SR J-H}HJDA

HYDE PARK HOLDINGS, INC.

Principal Place of Business Mailing Address
TAMPA FL 33506 TAMPA FL 33606

RENSTATERMENT oo

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

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable . | 4. Date Incorporated or Qualified e em e - -
To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, etc. 07/15/1
5. FEI Number Applied For
City & State City & State £9-3591393 Not Applicable

6.

$8.75 Additional Fee required

Zip Country Zip ‘Country CERTIFICATE OF STATUS DESIRED [

for a Certiticate of Status

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

CR2EC40 (7/03)

et | Namo of Offcers . oot Adress of Each 4 Giy State /2
D GREENWALD, DANIEL P 910 S NEWPORT AVE TAMPA FL 33606
D GREENWALD, JULIA R 910 S NEWPORT AVE TAMPA FL 33606
Ty e e e Ty
10/13,03—-01033—-022  #*150, 00
~0._.Name and Address of Current Registered Agent. - 9. Name and Address of New Registered Agent
Name
GHEENWALD' JULIA Street Addrass (P.O. Box Number is Not Acceptable)
810 S NEWPORT AVE
TAMPA FL 33606 Suite, Apt. #, Etc.
City State | Zip Code ]
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Signature of
Registered Agent

LR R SO/ P03

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Juho.. \( @'rfﬂ\uﬂld

Cy IR L P Y \" i . -
SIGNATURE: I K : I /0/0['/0 3 Oa/j'gﬁ Odc'?zé
SIGNAT )ré AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Hyde Park Holdings
910 S. Newport Ave.
Tampa, FL 33606
October 8, 2003

Division of Corporations _
Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

To the Division of Corporations:

I am writing to inform you that any previous UBR notices or annual report
forms for Hyde Park Holdings in 2003 were not received.

As per the instructions in the Notice of Administrative Dissolution or
Revocation I received in the mail today, I am enclosing a check for $150, an
application for reinstatement, and this letter.

~ Thank you foit your consideration.

Singereiy,

" Jalia R. Greenwald
Director
Hyde Park Holdings

o
{



