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REINSTATEMENT

~ .20)07 FOR PROFIT CORPORATION

DOCUMENT # P03000016097

1. Entity Name

HB SPECIAL SERVICES, INC.

Principal Place of Business

18831 N.W. 29TH PLACE
MIAMI, FL 33056

Mailing Address

18831 N.W. 29TH PLACE
MIAMI, FL 33056
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2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

TALLAHASSEE.

MARA R

10252007 REIN-P CR2E098 (1/07)
City & Stale City & State 4. FE} Number Applied For
B4-1616961 Not Applicable
Zi Counts Zi it
s aunity ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HALLBACK, BRUCE D
18831 N.W. 29TH PLACE
MIAMI, FL 33056

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signalure, lypea or panied name ol 1egrsiered agent and lilke if appicable

[NOTE: Registecrsd Agent signature requiréd whes reinstating)

DATE

FILE NOWINl FEE IS $750.00
After January 1, 2008, Fee will ba $900.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PST [ Deleie TTLE [1Change [ Addition
NAME HALLBACK, BRUCE D NAME T ey

SThEE ADDRESS | 18831 N.W. 29TH PLACE STAEET ADORESS %50, [
CITY-ST-21P MIAMI, FLL 33056 CITY-$1-2IP

TITLE 7 Dalats TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE T pelete TTLE []Change  [J Addition
NAME NAME

STREET ADCRESS SIREET ADDRESS

oAY-§1-2IF — - - CHY-51-ZP -

TITLE T Delete TME [J Change [ Addition
NAME NAME

STHEET ADORESS SIREET ADDRESS

CIY-ST-2IP CITY-ST-7IF

TILE O Delete 1}{E3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TILE O Deiete TILE I crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-7IP

12. & hereby certify Ihat the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. ) further certify thal the inforrnation
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11t

changed, or on an attachmel

ith an address, with all other like empowered

SIGNATURE: _47 ¢

i
SIGNATURE aND TYPEHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daynme Prone #

12/15/67
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P03000016097 R

HB SPECIAL SERVICES, INC.

18831 N.W. 29TH PLACE /2 /3/47
MIAMI FL 33056
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