, 2007 FOR PROFIT CORPORATION
‘ REINSTATEMENT

DOCUMENT #P01000015775

1. Entity Name

HLD DESIGN, INC.

Principal Place of Business Mailing Addrass
1493 MAIN ST, 1495 MAIN ST.
DUNEDIN, FL. 34698 DUNEDIN, FL 34698

N =y
(2 Princioal Mace of Business - No P.O. Bax# | K3, Mang Adrags ‘ l““"‘ m "m Hlu "m ||||| "m ||\|’ ““' IHH lm ‘"I‘ W"I “ ‘"l

/A1S Prsebuesr BY | /95 YweE Hoesr £

s Ui & = BEINSTATEMENT 0% -07

City & State . . Cily & Staie 4. FEI Number
evzsp sns 4. st ins A4 59-3698663 Not Applicable
a Louniry Zip Country " - $8.75 additional
\?Pyé %- w/m g%qy )0/1/.&21_&5 5. Cerificate of Stalus Dasired (] Fee Required
6. Name and Address of Current Ragistered Agent ( 7,}Name and Address of Noew Registered Agent

_ Mame__ g el -"! B o
HAMMERS‘ HELEN S AddE OAB/ b””N’ A bla)
1493 MAIN ST. re ress P.0. Box Number is NotAcceplable
DUNEDIN, FL 34698 /845 é/ﬂg}zg@ﬁi ,?ﬂ

20N FL |42

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Slgnature. Iyoed o prmied nams of regisiaradt agent and uile M applicabla {NOTE: Ragisterad Agent signature required when relnsisting} DATE
In accordance with s. 607.193(2)(b), F.5., the
FILE NOWII! FEE IS $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS G1> ADDITIONS/CHANGES 70 OFFICERS AND DIREZTORS IN 11
TITLE P ' O Delete TILE P lf_’rCnange [ Addition
NAME HAMMERS, HELEN HAME HE(ERS %ﬂﬂé’ v
STREET ADDRESS | 1493 MAIN ST. ADsreSsS seeT onniss | LS K YYALE (ST #d /7 &
GITY-ST-2IP DUNEDIN, FL 34698 OHRIAC o523 N AEO AL ‘JI'L Jf%?ﬁ
T O pelete TITLE — e 7 Addition
HAME NAME _
STREET ADDRESS STREET ADDRESS 0,1m
CITY-S7-21P . CITY-57-2PP
TTLE O oelee TILE [ Change [ Addition
NAME RAME
STREET ADGRESS l STREET ADDRESS
CITY-ST-21P CITY- -2
THLE i O Dalete TiLE {Jchange [ Addilion
MNAME HAME
STREET ADDRESS STAEET ADDRESS
CIty-ST-2IP - CITY-8T-2IF
TITLE 1 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TILE [ Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P ITY-$T-21P

12, | heraby certify that the information supplied with this filing doas not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repori or supplamanial report is.trus and accurate and thal my signalure shall have the same legal etiect as il made undar oath; that | am an officer or direcior
ol the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 13 if
changed., or on an atachment with an address, with all other like empowered,

"4/ L) LTECT

4 "
0 TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N
'ﬁ-gﬁ
A
3

BIGNATURE AN




