2068 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000016097

1. Entity Name
HB SPECIAL SERVICES, INC.

FILED
09 JAN -6 PM §: 29

Principal Place of Businass Mailing Address SEL'Rt; AHY OF S TA TE

W W TALLAHASS
WML L 35086 AL L 3506 | EE, FLORIDA

i R

Suite, Apt, #, atc. Suite, Apt. #, alc.
1126 {1/ 07&8
City & State Cily & State ] 4. FEI Numbar Applied For
] X 84-1616961 Not Applicabla

2 Count Zi c ) Hi

P iy P ountry 5. Centificate of Status Desired a $8.75 daitonal

Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
Name

HALLBACK, BRUCE D
18831 N.W. 29TH PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33056

City FL Zip Code

8. Tho above named entity submits this sialement for the purpose of changing its registared cifice or registerad agent. or both, in the State of Flarida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatute, typed or printed name of ragistared agent and utle il &pphcable, (NOTE: Registersd Agent signatire reguirad when seinstaling) DATE
FILE NOW!!t FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O pelete T1LE [ Crange [ Addilion
NAME HALLBACK, BRUCE D HAME — o
SIREET ADDRESS | 18831 N.W. 20TH PLACE STREET ADDRESS e L,l’l 1 t:ﬂ:;llg_\:g ljfj 1=
orv-stze f MIAMI, FL 33056 CIY-S1-2P A6 /-0 - -00R **ﬁ-ﬂ g
TITLE [ Deters TILE (] Change [T Addition
NALIE . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP ) CIY-87-2p
TITLE O Delele TITLE O change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
eny-ST-7P { I [U! CITY-5T-21P
TILE , f \ T Celete TILE [ Change [ Addttion
NAME ) NAME
| STREE] ADDRESS STREET ADDRESS
Y-S 21 CITY-ST-2P
TITLE O pelets TITLE [ change [ Addilion
NARE MAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2ip CITY-S1-21P
TITLE O peiete TLE ) [ change [ Accilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-SF-ZIP

12, | haraby certily that the information supplied with this filing doas not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
ndicaled on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an oflicer or diraclor
of the carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment address, wi a}éwer like empowered., ) : .
SIGNATURE: ///% U [ Z/Z//OE ( 205) 5258

SIGN}&MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytioné Phong #

\{Q\‘

£




