‘ 006 FOR PROFIT CORPORATION
REINSTATEMENT -

DG»C‘/JMENT # PO3000088984

1. Entityi;
H-SYL% MS CORPORATION

pa———— [ Ralt
[ R
L t...‘..j

06 AUG -1 AM 8: 58

Principat Place of Business Mailing Address TS e, oL it
2500 WINDING CREEK BLVD 2500 WINDING CREEK BLVD ?‘;;-' , L SR RGN
-202 A-202 A
CLEAR WATER, FL 33767 US CLEAR WATER, FL 33761 US
2. Pri C|pal Place of Business 3. Mailin Address .{4 ”"“ '“l“l | llm'l“l |||||l|]“||’
45 o7 | 'q030 45t &, ehimiesty o 3 Ei’c e \o
Suite, Ap: #, etc Suite, Apt. #, etc LY B&Z‘iﬁhﬁj bg ¥ CR2E098 (11/05) 09/0
City & State . Citx & State 4. FEI Number Applied For
S sl unnNse 20-0155377 Not Applicable
2'33% / (i_oj'lmg . 3223 \ﬁ‘ / CoLijttyg . 5. Certificate of Status Desired /K Eesa';il';rd:;ﬁona'
- ~ — . .B..Name and Address of Current Raglsl_grfd Agent 7. Name and Address of Now Registered Agent
UGAS, CAREY L : T | Blaneas ~C- Gorrondesas.
2500 WINDING CREEK BLVD ’ Street Address (P.O. Box Number is Not Acceptgble)
~202 W3 Nu) He o7
CLEAR WATER, FL 33761
Cit . Zip Cod
v Sunrse FL | 25%5 /

8. The above named emtity 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 obngatlorj?regmlered agent.
SIGNATURE Can ca é/\/‘“‘n&@m g/.;L/a 2

Signanare. typad of prinied name of registered agent and litle if applicable. (NOTE: Ragistered Agent sig: required whan ing) f T paEl

FILE NOWIIl FEE IS $§900.00

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD : O Delete THLE \lf O change B4 Addition
NAME UGAS, WILLIAM H NAME Blarca. (. Gorronderla ¢
STREET A00RESS | 2500 WINDING CREEK BLVD #A-202 s aomness | AN MW §5 B Ot :
CITY-ST-7IP CLEAR WATER, FL 33761 CilY-8T-2IP Lunnse r—L 3335 ,! ..
TILE VP B Detete. TITLE 1 change ‘T Addition r
NAME UGAS, CAREY L ; NAME .

STREET ADORESS | 2500 WINDING CREEK BLVD #A-202 STREET ADDRESS 1ol

cry-s1-7P | CLEAR WATER, FL 33761 CITY-S7-ZiP QA1 qu—-ﬂl’u: Lid an 75

TE | [ Delete ME [ Change l:l Addition
NAME RAME :

STREET ADDRESS STREET AUDRESS

GITY-$1-7IP CiTY-S7-2p

TILE O petete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- S7-2P CITY-S1.2IP

TILE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as reguired by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: LBjnea Gormd s /ob/ﬂé (ﬁ?)‘/‘/fs‘%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

oo o ANE 1 A 7006



x

_ '3 18331 Pines Bivd., #212"

SONSULT. TEAM .

Pembroke Pines FL 33029
Telephone: (954) 445-5453 / Fax {954) 212-0127

August 2", 2006
Dear Sirs,

Attached please find 2006 for Profit Corporation Reinstatement. We have just found
out at the SUNBIZ.ORG website that H-SYSTEMS CORPORATION was dissolved
due to non-payment of its Annual Report fees for years 2005 and 2006.

We have never feceived the AnnuéalEépGrT Notices from the Department of State to -
pay annual reports fees. We understand that Year 2005 and 2006 are due.

We respectfullly request the Department to waived reinstatment fees.

Enclosed please find check in the amount of $308.75 to pay $150 corresponding to
year 2005 and $150 corresponding to year 2006, and $8.75 for a Certificate of Status.




