2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000075150

1. Entity Name

HMN (USA), INC.

FILED

05 gcr
S 28 py 12: 36

~Elbe
Principal Place of Business Mailing Address ALLAHA SS;':: " IF—T‘: “{.‘ I
9614 DONSCROFT LANE 9614 DONSCROFT LANE  PLORIDA
TAMPA, FL 33626 TAMPA, FL 33626
e s AR A AT
1o\ _Beuvsroas. P, P D021 BeysHons Vi . -
Sute. Apt. ¥, Gic. Suite, ApL. #. etc. 10272005  REIN-P GRRE098 (6/04)

City & State i . l City & Stale ] 4. FE| Number Applied For
TAMPR, Bl o= TAamre . FL 20-0086407 X Hot Applicabis
Zip Country Zip Country S ' : $8.75 Additional

5. Cerlificate of Status D d "
Sroil | Oan | ooy | Can | jemesmecme 8 R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUG, ROBERT ESQ /{//
4010 BOY SCOUT BLVD SUITE 590 . Street Address {P.Q. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL ‘ 7ip Code

8. Tihe above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
iha obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and nils if 2pplicable. {NOTE: Registared Agent slgnature raquired whan rainstaiing) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)¢{b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE D [ oetets TILE Yo ES / Sec O Coange ] Additen
NAME JOHANSEN, ROLAND NAME e Lo -
SIREEL ADDAESS [ 9614 DONSCROFT LANE SIREET AIDRESS \-C})(O-\a <9 FLoM - SAcoRDEN

. | ¢ \ Eationi e, Y. Pri.

om-S-P | TAMPA, FL 33628 ciry-51-2¢ WAMPE, B ZAC ||
THLE O pesele TITLE {JcChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-SI-2P
e 3 Delete MLE
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST- 7P GlIy-§1-21P
it [ petele TILE [ Change ;D“«dd‘nion
HAME . HAME T Robarts. but éi i,
STREET ADDRESS STREET ADDRESS g
Ciy-s1-zp CITY-51-2P
e J Derete T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2IP CHY-ST-2p
TITLE O petete TLE [ Change  {] Addition
THAME NALIE
STREET ADDRESS ' SIREET ADDRESS
£Ty-51-1p CITY-ST-7IP

12. | hereby certily thal the informalion supplied with this filing dees not qualily for the exempticn stated in Saction 119.07(3)(i}, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an addrass, with all other like empowared. .

SIGNATURE:manu-—z)A O\ Em R N 0 dedS (4\1:] B\ 5513

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie ““Daytime Phone &

T,
\ -



