2004 FOR PROFIT CORPORATION

REINSTATEMENT

ELED

DOCUMENT # F93000001243

1. Entity Name

HPI PARTNERS I, INC.

0L DEC -9 AH 9:05

cponaTaRy OF STATE
ﬁx{mﬁ%hss&sﬁ = ORIDA

Frincipal Place of Business Mailing Address

2 GILLON STREET 2 GILLON STREET ‘I A“EME“T &P] (./
SUITE A SUITE A
CHARLESTON, SC 294071  US CHARLESTON, SC 29401 LS
P Ve OO YA G

Suite, Apt. #, etc. Suite, Apt. #, etc. 11112004 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

23-2676819 | Mot Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O ge.:-gesql.ﬁ?:c;ﬁonal
6. Name and Address of Current Reglstered Agent l 7. Name and Address of New Reg ed Agent
eme .Crai . Minegar s
B & C CORPROATE SERVICES OF CENTRAL FL,INC Vilndgrw(f%‘?e-' A48, W8¥a & woodman,|P.a.
390 NORTH ORANGE AVENUE, SUITE 1100 tregt re .Q._Box Number is Not Acceptable
ORLANDO, FL 32801 . S BaTK AvVenus "§5uth
5th Floor
““4inter Park FL | “BF¥89

1fie [oe

SIGNATURE
Signalure, lyped or pnrted name of rsgqslsrk! apgnfﬂdtulle 1Iappl\cablu’ (NOTE: Registerad Agant al ired whan rai g M DATE v
~7 N
FILE NOWI! FEE IS 5150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ oelele T _ e ] Change [ Addition
HAME HARLEY, EDWIN H NAME Tiwi4 S22l r
STRELT ADDRESS | 2 GILLON STREET, SUITE A STREET ADDRESS J2A0T /0 -=01007 020 #1570
CITY-51- 1P CHARLESTON, SC 28401 GITY-ST-2P
1ME [ Delete TITLE [ Change  [J Additien
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP
TILE O Detete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CIY-5T-2P
TITLE 2 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-s1-20P
TITLE 71 petete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P City-sr-zp
TMILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ACDAFSS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. ihereby certify that the i
indicated on this reporydr supp!
of the corporation or tHfa receive
changed, or on an attaghmant w

SIGNATURE:

e
Lbirustes empowerad

an adﬁﬁ with allhtl

‘

mation s@ipplied with this filing dees not qualily for the exemption stated in Section 11%.07(3}1). Florida Statutes. | further certity that the information
tal report is true and agfurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
eclite this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

1/-29- 04-

£42. §53.63 1

SIGNATURE AND TYPED OR PRINJED NAME OF BIGNING OFFICEI‘DR

DIRECTOR

Date Daylime Phone #

[EC S AT TSR Harley



