. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETAI?_I__’(E: IS FORM
- X I

cme&o‘ftsfsé)

' Aﬁp{_!CA‘n ON FLORIDA DEPARTMENT OF STATE AJT
Sandra B. Mortham Tl r~
FOR FILE:
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 98DEC 14, A 9: 30
} i - ) :
DOCUMENT # F94000006516
1. Curporation Name QEShEDﬁBY QF 8 rAT‘
TALLAHASSEE, FLORIDA
HBS INTERNATIONAL, INC.
Principal Place of Business Maifing Address -
s e s e AT
$TE 800 STE 80
BELLEVUE WA 98004 BELLEVUE WA $6004
us us s
If above addresses are Incarect in any way, line threugh incorract informglion and enter correction below. RE!N TATEMENT 678
2. Naw Principal Office Address, If Applicable 3. New Malling Office Address, [f Applicable 4. Date Incorporated or Qualified e
Ta Do Business in Florida
Suite, Apt. ¥, etc. - - Suns, Apt, #, eic. . 12/20{1894
] _ 5. FEI Number o Applied For
City & State City & State . 91-1490074 Not Applicable
_ — 6. - g
zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ il
7. Names and Street Addresses of Each Officer and/or Diretar (Florida honprofit corporations’ Tnust list at least 3 diractars) -
Name of Officers Street Address of Each
Title(s) and/or Diractors QOfficer and/or Director City / State / Zip
1 2 _ 3 _(Dq NOT Use Past Office Box Numbers) 4
CcP BENNETT, GREGG D 411-108TH AVE., NE STE 800 BELLEVUE WA <{g0Out
c NONOMAQUE, CURT 220 EAST LAS COLINES BLVD. T+ IRVING TX TsOzS
D WINGTEAD, BWIGHT- IRVING-P—
S | Eebhike, Midwel Hi - 8% Ave, WE, S 900 | Belevue, LA G004
D | Beker, Shiart a0 Eok Lﬁiﬁﬁ“”ﬂf’ BINA prGiag, TR TISOA
- - - IV, -
D | Ford, CGariy %qoolle\_\febm Crosmingy MMW#“%.I;‘HO
8 Nameand Address of Current Registerad Agent 9. Name and Addrass of New Ragistered Agent
Name .
CORPORATTONY SERVICE COMPANY o
THE PRENTICE HALL CORPORATION SYSTEM, INC. [ strest Address (pLo Box Number s Not Acteptabley ¢ T T g
1201 HAYS STREET 2o Haans Sweet
SU!TE 105 ,;.DI:;L] fg%%ﬂ? — ] Suite, Apt. #, Etc. o =
= B2 !
TALLAHASSEE FL 32301 **4.* ISB OO w750, 00 i g'éL - & Stale | Zip Gode
e Manoemee FL| 3220

el .
10. |, being appointed tha gegisterad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
t IA &L ; . -
e AU EAO L LEQUIRED o /2 L/W

L Reglstered Agent
d
r mformatlan

Intang:ble Personal Property tax due June 30. _Yes No [] Nl g‘b'e‘a")

?'11 This corporatlon owes or has pa:d the current year

12. I certify that T am an officer or director or the recelver or tiustee empowered to executs this appliwtlon as provided for in chapter 607 or 617, F.5. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

erf(gg 12-8.98 YIS 4ys5.2(s

Date Daytime Phone #

P o



