2004 FOR PROFST CORPORATION
REINSTATEMENT

1L

AL
U

DOCUMENT # F02000005976 ~ -

1. Entity Name
HPI CONSTRUCTION, INC.

o

QL DEC -9 At 8: 51

STATE
'}FFLONDA

IR TR {
C\E_{_,,j] ”r“‘l';"FE

Principal Place of Business

2 GILLON STREET, STE. A
CHARLESTON, SC 29401

Mailing Addrass

2 GILLON STREET, STE, A
CHARLESTON, 5C 29401

STATEMENT_ -4

2. Principal Place of Business

3. Mailing Address

i
(T

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

11112004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
02-0633148 Not Applicable
2 Country Zp Country §. Certificate of Status Desired O 38‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMETZER, BONNIE .
2174 HARRIS AVENUE NE, STE. 7
PALM BAY, FL 32905

g?%cﬁiﬁ e%&egéfg?aﬁalneg; Ward & Wood

;. BS
man

SﬁresebAddress (P.0. Box Number is Not Acceptable)

KT 0N

Park Avenue South--5E+™

5th Floor

winter Park

FL | 85989

e purpose of changing is registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

tificfod

SIGNATURE R
ngnMur prmed name ol ragistaied a*nt a/d klie it applicable. (T)TE: Agent s} quived when 1] "DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fae will be $300.00 corporation did not receive the prior nofice.
10. QFFICERS AND DIRECTGORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PST [ pelets TITLE ey E e s g P}Ghapg& [ Addition
TR -
NAME HARLEY, EDWIN W NAME , ,.r—‘—'l‘i !;-ﬁfll:j il li:ii ;—': Lo ',_?' ‘-—"‘:,! R
STeET a00Ress | 2 GILLON STREET, STE. A STREET ADDRESS P2 00040007024 #1585, 75
CITy-5r-zip CHARLESTON, SC 29401 CITY-5T-2IF
TILE VP ™ petete TITLE [ change [ Addition
NAME HANCOCK, RAY F JR NAME
SIREET ADDAESS | 8329 CROCKED CREEK LANE STREET ADDRESS
CiTY-§1-ZP EDISTO ISLAND, SC 29438 CITY-51-2IP
TILE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TILL [ velete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP civy-57-21P
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZiP EITy-$1-2P
TILE [ Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-S1-2IP

12, { hereby certify that the infor,

of the corporation or thgreceivag orArustee empowers

changed, or on an attgchment an amm wilh

ke empowered.

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart opgUpplemahtal report is true angh acfurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/)-19- o4 §43.853- L3 U

SIGNATURE AND TYPED OR FAINTED NAME GF SIGHING DFFICER OR DIRECTOR

Date Dayume Prone ¥

Edwin uJ-HQAkg



