{ 72008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
08 KOV 12 &H S: 34
SECRETARY OF STATE

DOCUMENT # P03000026859

1. Enlily Name

H MR INVESTMENTS, INC.

Principal Place of Business Mailing Address Tﬁ;LLAhQSS[[ , ri AMnE
3156 SHORELINE DRIVE 3156 SHORELINE DRIVE
CLEARWATER, FL 33760 CLEARWATER, FL 33760

City & State City & State 4. FEI Number Apolied For
16-1657191 Mot Applicable
Zi t 2 G it
P Couniry P ountry 5. Certificale ol Sialus Desired [} ge%gesq Sf::mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RENNIE, ANNE
3156 SHORELINE DRIVE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Flosida. | am familiar with, and accept
Lhe obligations ol registered agent.

SIGNATURE
Sigratuie. fyped of prnted nare o iepislered agent and btle £ applicable (NOTE: Registlared Agen! signalure required when rainatating) DATE
FILE NOW!! 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, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD O oelete TILE ———— {7) Change  [_] Addition
ek RENNIE. ANNE A AL B = LN ot A
STREET ADDRESS | 3156 SHORELINE DRIVE STREET ADDRESS 11 L;'.’ﬂ?:"-l]l [45—-TI0k 3?*}1 AU
CIY-57-4F CLEARWATER, FL 33760 CITY-ST-2IP
TILE O belete TILE [ charge 7 Admvian
NAME HAME
STREET ADDAESS SIREET ADDRESS
CIvY-Si-2Ip GITY-ST-2IP
WILE O petete MLE [ change [ Addilion
NAML MNAME
51RELT AUDRESS STREE ) ADDRESS
ClY-ST 2P CiTY-ST-21P
TILE 3 pelete TITLE O change [ Addition
HAME HAME
SIRLET ADDRESS STREET ADORESS
CITY §1 2IP Ciry -57-21P
niLe O oetete 1MLE [ Change  {_] Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CIiY ST 4P iy ST 2P
TILE T pelate THLE O change [ Addition
HAME NAME
SiREET ADDRESS SIREET ADDRESS
ciy srap CIlY-ST-2IP

12. | hargby certify Ihat the information suppliad with this filing does not quality lor the exemptions contained in Chapler 119, Florida Statutes. | furiher certify thal tha information
indicaled on this report or supplemental report is true and acg nd that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of (he corporation or the recevar of kystae smpowered to exdeuta this report as required by Chapter 607, Florida Stalutes: and that my nama appears in Block 10 or Block 11 it

changed. or on an allachment wigf anjaddress, with all othgt like
SIGNATURE: /0/ 30/ DE _127-42¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date a 1\? gr‘i.l

i/



