" 2005 FOR PROFIT CORPOiUiTION
. REINSTATEMENT

DOCUMENT # F95000006263 F “ ED .
1. Entity Name Pesw
HINSILBLON, LTD., INC. .
05 NOY -7 PH 357
IO 25200 o A ekt e O oA
CAPE CORAL, FL 33909 S CAPE CORAL, FL 33909  US TALLAHASSEE.
> T s ANERGRA AT T
42381 S.Clevetland Nug . 12321 5. Cteveland Ave.
Suite, Apl. #, etc. Suite, Apt. #, etc.
N 10072005 REIN-P R
Sule & Zod Sele = 204 0S8 (6/04)
City & State = City & State . 4. FEl Number Applied For
ov+ H\.’ ws . =L Foud My s , FL 52-1694303 Not Applicable
3ZI% o COUB% a Zép 39072 Cougr‘ys ﬁ 5. Certificate of Status Desired O §g'ge5q S:’::’“ma!
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
BOWMAN & BOWMAN :
1705 COLONIAL BLVD #B-1 Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City _ FL I Zip Cede

8. The abave named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

siGNATURE__C 9 Aty A3 O \X/ MO . W=3i~0%
Signaturn, typed or primted name of reg:stated agent and tile if zpplicable. {NOTE: Registered Agent signature required when reinataitng) °  DATE
FILE NOWIN FEE IS $750.00
After January 1, 2006, Fee will be $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change [ Addition
NAME HINDIN, RICHARD J HAME
STREET ADDRESS | 2401 PENNSYLVANIA AVE., NW #200 STAEET ADDRESS — P —~
5T ST SO0 2l oS
OIY-5T-2P | WASHINGTON, DC 20037 CiTY-ST- 2P {4 70 TG S (e T ,@-.,'!_.E—%i, o
TNLE sD O Delete TME - - 7T [Dchange ~ [T Addition
HAME SILVER, SIDNEY J NAME
STREET ADDRESS | 1100 NEW YORK AVE., NW #700E STREET ADDRESS
CITY-§3-21P WASHINGTON, DC 20005 CITY-ST-2P )
TME TD 3 Delete TnE [J Change [ Addition
HAME GREENSPUN, MARK HAME
STREETADDRESS | 2401 PENNSYLVANIA AVE., NW #200 STREET ADDRESS
CITY-ST-ZiP WASHINGTON, DC 20037 CITY-ST-2IP
TILE VP 3 pelete TILE [ change [ Additlen
NAME PLANKER, TIMOTHY W NAME
SIREET ADDRESS | B20 NE 24TH LANE STREET ADDRESS
cinY-S7-2P CAPE CORAL, FL 33909 CITY-5T-2P \ }\ \
THLE O petete TILE ¥ \\ Nl [ Charge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IP
me O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-§7-2IP c LY-ST-ZP N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further ceriify that the infomjation
indicated on this report or supplemental report is true and accurgieynd that my signature shall have the sama lagal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustes empowarad 10 £ 5 is report asd by Chapter 607, Flarida Statutes; and that my name appears in Blogck 10 or Block 11 if

changed, or on an allachment with zh a 3, with 2ll giffepde sfpowered.

SIGNATURE: ’ 10- 3i-0s __(239)4/2- (/33

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phonn #

ok ?/-5' v,




