PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, FQJ
APPLlCATlON FLORIDA DEPARTMENT OF STATE O
Fo-ﬁ S Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # - PO2000087912 FILED

1. Corporation Name
H.S.l. CONSULTING & DESIGN SERVICES, INC. 03DEC 19 At 1p: 55

sEORT ,’ T
o : _ TALL»«
Principal Place of Business Mailing Address e tu
NAPLES FL 34102 NAPLES FL 34102
Ii above addresses are incorrect in any way, line through incorrect information and enter correction below. : A O
2. New Principal Office Address, If Applicable 3. New Mailing Oifice Address, If Applicable 4 Date Incorporated of Quahﬂed
To Do Business in Florida 002
Suite, Apt. #, etc. Suite, Apt. &, etc. ,14,2
5. FEI Number 5 8 Applied For
City & State City & State a aa-'] gu, Not Applicable
2ip Country Zip Country " GERTIFICATE OF STATUS DESIRED [ SISt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Officers Street Address of Each

] Title(s) and/or Directors 3 Officer and/or Director

City / State / Zip

e McmWPnrH 1 hmele | Noke DS

Wl £ ME . LIng Donme Di.. | Neghs L3108

8. Name and Address of Current Registered Agent 9. Name and Address of New Regisiered Agent

" Al Vrelt

HUDGINS, THOMAS F Street Address (P.O, Bo: ot Acceptable)
791 10 ST SOUTH STE B qgl m” E l
NAPLES FL 34102 Suite, Apt. #,Ete.

A

Nagles FL |~ %)

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept thef obligations of Section 607.0505, F.S. or 617.0505, F.S.

. N N DR T L. Date

REGASTERED AGENT MUST SIGN

Signature of
Registerad Agent

1. | certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the yrequirements, of section 607.0401.0r.617.0401-F.S;, that a! fees —
.{ =_-owed by-the corporation-have'been paid-and’the namas of individuals li§téd on this form do rot qualify Tor an axemption under section 119. 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 oath,

(\/2:* R N/t

snsm‘runem TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pad Daytime Phona #

SIGNATURE:

CR2EQ40 (7/03}




Matthew John Soldavini, PA
791 Tenth Street South

Naples, FL 34102
. 239-262-7230

a]

December 13, 2003

Florida Department of State

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Re: Reinstatement form Florida Department of State

Dear Sir/Madam:

Pursnant to my discussion with Katrina in your office last week, we are submitting the Application
for Reinstatement for H.S I. Consulting & Design Services, Inc.  As the principal place of business is
ur. office, his accounting firm, I can assure you that the original annual return was never received
Also, this is a brand new corporation, formed on 8/14/02, and taxpayer was unaware that he
required to file an annual report. We are asking that you accept the attached check for $150 and
instate this client as he would have submitted the application and check had he received it.




