A

FLORIDA DEPARTMENT OF STATE

\e_v? [
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

1. Comoration Name

HAMPSHIRE HOLDINGS,

INC.

(FORMERLY HAMPSHIRE

2. Principal Office Address

15 MAPLE AVENUE

3. Mailing Office Address
15 MAPLE AVENUE

Suite, Apt. #, atc.

Suite, Apt. #, etc.

CORP?EATi'ON Seoret € Stat
ecretary of State
REINSTATEMENT DIVISION OF CQRPORATIONS 06 FEB ‘7 PH tz: 37
W0© 0000559 78 ey por iy o7 SN
SEORTIARY L s iall
DOCUMENT# P34210 TALLADIASE T FHORIDA

MANANGEMENT COMPANY)

HERSTREEATEN o

..,-. &

4, Date lncorporated or Qualified
To Do Business in Flarid
City & State City & State ittt 6/6/1991
5. FEI Number Applied For
MORRISTCWN, NJ MORRISTOWN, NJ 22-2139159 Not Applicable
“ soomy z county 8. CERTIFIGATE OF STATUS BESIRED ] %875 Additonal Fee roquirnd
07960 us 07960 Uus for a Certificato of Status

7. Name and Address of Current Registered Agent

Name

CT CORPORATION SYSTEM .

LI R e S 1

Street Address {P.Q. Box Number is Not Acceptable) ] o

1200 S. PINE ISLAND ROAD e tad e A el 0
Suite, Apt. #, Etc. RV i F W5 SR AL L By o .
City State Zip Code

PLANTATION FL | 33324

Signature of

."‘. istered Agent g Seei Q‘H'CIC}\(?d

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

Date /

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

Thos offcars 28 o e Addss o cach Gy  sate/ 7o
PRES | JAMES E. HANSON 15 MAPLE AVENUE MORRISTOWN, NJ 07960
VP JEFFREY B. HANSON 15 MAPLE AVENUE MORRISTOWN, NJ 07960
TREAS DEBORAH H. HANSON 15 MAPLE AVENUE MORRISTOWN, NJ 07960
VP WOLLIAM A. SCULLY 15 MAPLE AVENUE MORRISTOWN, NJ 07960

on this application is true and accurate,

SIGNATURE: gm

N%)

10, | 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 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 qualify for an exemnption under section 119.07(3)(i), F.S. The information indicated

d my signature shall have the same legal effect as if made under oath.

y_j?&lo{' ks

£33 351-9¢

s-cmfuae\f\uo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ytme Phane #

\J

STF FL32524F 1

8 Mbnkat

res~ ~ - .
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CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Nome

DOCUMENT # P34210

HAMPSHIRE HOLDINGS,

INC. (FORMERLY HAMPSHIRE

MANANGEMENT COMPANY)

2. Principal Office Address 3. Malling Office Addreas
15 MAPLE AVENUE 15 MAPLE AVENUE CRZE081 (8/05)
Silte, Apt. 1, etr, Suls, Agt. 9, ke,
A B Buee m pida
85 L]
City & Siato Clty & Stata o 6/6/1991
) 5. FEL Rurnber ‘Appliad For
MORRISTOWN, NJ MORRISTOWN, NJ 22.2139159 #ol Applcablo
Zr Country Zp 6. 38.75 ageitional Foe required
07960 us 07960 0Us CERTIFICATE OF STATLIS RESIRED [X) tor = Certificato of Suatus

7. Namse and Adrress of Current Reglstorod Agent

Nama
CT CORPORATION SYSTEM

Street Address {P.0. Box Number is Not Accapiabie)
1200 s. PINE TISLAND ROAD

Saile, Apt. 8, E5.
“Clly - Sisls | Zip Code
PLANTATION FL | 33324
8. 1, being appainted tha lmﬁislemdogentnlmo named corporation, amhmﬂmrvadmmmonhﬂgalhnsolmmmsorMTm ES.
mﬂﬁdwt -’ Hisd ARY Z18e AUG ASsi s2ant Date -1/59 / o6
‘REGISTERED AGENT MUST SIEN - Secrefan
9. Namesand Streel Adcresses of Each Officar andiar Director (Flonda nongrofil COMOMEANS must st at ast 3 directors)
Thles Offcars o Girectars S Ghatior City{ State/ Zip
PRES | JAMES E. HANSON >15 MAPLE AVENUE SIORRISTOWN, NJ 07960
VP JEFFREY B. HANSON 15 MAPLE AVENUE MORRISTOWN,_ NJ 07960
TREAS DEBCRAH H. HANSON 15 MAPLE AVENUE MORRISTOWN, NJ 07960
VP WOLLIAM A. SCULLY 15 MAPLE AVENUE | MORRISTOWN, NJ 07960

this reinstatemant appBcation, Tha reason for d

10 lmrﬁfymallernanm‘llnerutdkmormﬂmuhnurmemmwwnmIrmmlinnﬂmupmvuedhrind\apmwnrsﬁ F.8, [ futthar cerlily that when [ling

has hesn elimi

on this applicaiion I.llrue o accurate,

SIGNATURE: *

d, the name satisfies e requirements of saction 607.0401 or 617.0401, F.S., thet ofl fzes
awedby!hecmpomuonh.nvehean,paidandmnmnusuﬂndvlduatsuswenﬂlrumdonolqummrmwnptlmmmmimﬂeum)(i).l:s The infammation indicated
wshnﬂﬂnesrﬁnhavammngaleﬂeaaifmﬁeunderoalh.

ok,

4433099
”ﬁm Phona #

TYFED OR Pam'rﬁn u.maoruaum OFFICER QR OIRECTOR

STF ALY2524F 1
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