N LED
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS,FORM;: 1, g

CORPOR ATEON % i ‘:.-ﬂ FLORIDASDeI;I':;I?:Jﬁ:ng;SF STATE
REINSTATEMENT . o DIVISION OF CORPORATIONS
DOCUMENT # r95000004807
: 1. Comoration Name ‘
HMI ASSOCIATES,INC.
] 2. Principal Office Adaress 3. Mailing Office Address
1 6800 OWENSI‘;OUTH AVE 6800 OWENSMOUTH AVE
‘ Suite, Apt. #, etc. ) Suite, Apt. #, ate. -
330 330 4. Dats | ed or Qualified
_ _ DR 2L 2 e |
‘B City & Stata . * | City & Slate
5. FEI Number sppiied For ||
CANOGA PARK, CA CANOGA PARK, CA 95-3863566 Not Applicable
Zp . Country Zip ] Gouriry 6. § 58.75 Additional Fec requirec
91303 1.OS ANGELES ..P1303 .0S ANGELES CERTIFICATE OF STATUS DESIREDY [ttt
) 7. Name and Address of Current Reglstered Agent
Nome_© S
STEVE R DONATY e Pt S L R N s G
Sireet Address (P.O. Box Number is Mot Acceptable) LA ML=l L s ra
600 STARKEY RD
Sultg, AptH#, Etc.
215
city . | state | Zip Code
LARGO ' FL 23771
8. 1, being appointed lh‘é registe nt of the above named corporation, arn familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
-} signature of ; )
R'eg:i:t::: Agent S __/__ W Date 6/9 /04
7 REGISTERED AGENT MUST SIGN /
9, Names and Stroat Addresses of cach Officer and/or Director (Florida nonprofit corporations mﬂs! list at least 3 directors)
Tiles Officers gﬂcﬂ%f I'Jireclors %«?:é?:é?gfgfrséﬁ? City / State / Zip
7 PRES ANDREW H HEIDER 1398 WINDY MOUNTAIN AV WEST LAKE VILLAGE, CA 91362
| SEC/TRES MICHAEL W MOEN 325 LONGBRANCH RD SIMI VALLEY,CA 93065

4

|
10. | certity that t am an_;officqr or director or-the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.040% or §17.0401, F.S., that all fees

aweq by thg corpofation have been paidand the names of individuals listed on this lorm do not quality for an exemption under section 119.07(3 (i}, F.S. The infy tiop jodicated
on this application is true and accurate, grAture shall have the same legal effect as il made under cath. % W

ENDXYPED OR PRINTED NAME OF SiGHING. QERGEN OR DIRESTOR ~ Dats 7 Daytimo Phana #

SIGNATURE:

CR2E0B1 (01/04)



