' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State

FILED

HF Management Services, LLC

Street Address (P.C. Box Number s Not Acceptable)
1060 Sand Pond Road

— = REIN STATEMENT
Lake Mary FL [32746 57—/ Q

DIVISION OF CORPORATIONS - -
SECRETAIM 07 0T A
A sh Uk
DOCUMENT # F05000000188 TALLAHASS!
1. Corporaton Name
HF Administrative Services, Inc.
2. Princigal Office Address - No P Q. Box # 3, Mailing Office Address
1060 Sand Pond Road 25 Broadway
Sulte, Apt 4, elc Suile, Apl #, sic CRZE081 (6/10)
Oth Floor 4. Date Incorporated or Quakfied
To Do Business in Flonda
Ciy & Sinte City & Siale
Lake Mary, Florid 5, FEI| Number Applied For
ake Mary. Florida New York, NY 13-3373482 Not Applicarls
2ig Counlry 2ip Country 6. <875
12746 USA 10004 USA CERTIFICATE OF 57ATUS DESIRED (7] RNt
7. Name and Address of Currant Registered Agent
Name %00183 ]q‘gqg —

-0 0SS 0 )

-\
i 3 Q082

8. . being appointed Ihe rpgistered agent ol the apove

Signature of

mad corporation, am lemillar wiln and aceepl 1he obligations of section 07,0505 or 617,0503, F.5

owe 7/19/2010

Regisierad Agent

REGISTERED AGENT MUST SIGN

5. Names and Street Addressas of Eacn Officer andior Director (Fionda nonprofil corporations must list al leasl 3 direciors}

Sireset Aadress of Each

City / State / Zip

Tiles Officars andfor Drrectors Qfficer and/cr Director
CEO  [Pat Wang 241 W 97th Street New York, NY 10025
wencoess | Elizabeth St. Clair 411 W 21st Street New York, NY 10021
CFO | Marybeth Tita 16 Austin Street New York, NY 11743

10. E-mall Address; nrickettis@healthfirst.org

{To be used for Future annual report nobification)

fiting this revastatement appiication, the reason for dissolulon has

1, I certity that | am an ON'GET Of directar of the 1eCever of rusioe empowered 10 execule this applicalion as provided for T chapier 507 of 817, F.S. | Trther cariify that when
Feen eliminated, the corporale name saisfies the requirements of section 807.0401 or §17.0401, F.S, that all
nformation ingicatad on this application is lrue and accurate, and my signalure shall have the same fegal effect

fees owed by the corporatigirhave been pad, | further ce 1hy
as if made urdar cath.
SIGNATURE: ’7/\_/\ 7/19/2010 212-810-6000 /
SIGNATURE AND TYPED OR GRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons l

\SC/Z/



