. 2008 FOR PROFIT CORPORATION

" REINSTATEMENT

DOCUMENT # P96000028590

1. Entity Name

H DY CORPORATION

Principal Place of Business

6121 SW82 AVE
MEAMI, FL 33143

Mailing Address

8738 SW 8 STREET
MIAML FL 33174

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

FILED
08 FEB 20 PHi2: 33

shunohnt OF STATE

FALLAHASSEE, FLORIDA

[ T AR

02192008 REIN-P CR2€098 (1/07)
City & State City & State 4. FE| Number Applied For
65-0654978 Not Applicable
Zip Country Zip Country . i 58_75 Additional
5. Cenificate of Status Desired [} Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

YEPES, HERNAN
6121 S W82 AVE
MIAMI, FL 33143

Sreet Adgress {P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above namep e

ity submits thib statement for the purpose of changing its registered office or registeted agent. or both, in the State of Florida, | am famiiar with, and accept

the obligations of registered age
SIGNATURE =
R J\r,'psa‘w prived nama of Tegzstered agent and itie { apphcable. {NOTE: Agent wcuir DATE
in accordance with s, 607.193(2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TLE ) ] []_Change D:Wm““
NAME YEPES, HERNAN NAME 0 ’ :
STREET ADDRESS | 6121 S W 82 AVE STREET ADDRESS - REIN S i A e
CiTY-57-21P MIAMY, FL 33143 CITY-5T-2P
TILE SDh O pelete TITLE U 0 Jctange  [J Addition
NAME YEPES, LIDIA NAME b | I"" l I
STREET ADDRESS [ 6121 S W B2 AVE STREET ADDAESS Uda’Dh-“ﬂB——Dlﬂl l:l {0
oTY-ST-2P | MIAMI, FL 33143 oy -S1-29
THLE 1 petete ITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CAY-ST-2P
TRE ) petete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TME ] Detete TITLE [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- P Ciry-§1-29
TME O petete TME [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S5T-7iP

12. | hereby certi
indicated on this report or su

changed, or on an attachmen| wfily an addres

SIGNATURE:

that the lnlorma thon suppiied with this flllng does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei er trustee;g wered 1o execule this report as reguired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

|lhy-ke empowesed.
\

26N Tm&wwonhﬁeomeotmmm OFRCER OR DRECTOR

Cate Daytme Phone ¥

v




