. 1:;.*

2008 FOR PROFIT CORPORATION
) ~* REINSTATEMENT

DOCUMENT #P03000113067

1, Entity Name

HGM ENTERPRISES OF FLORIDA, INC.

CBHMAR 10 AM I0: g
ECRETARY OF STATE

Principal Place of Business Mailing Address TA L LA HA ) S EE
3631 W, COMMERCIAL BLYD 3631 W, COMMERCIAL BLYD FLORIDA
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
s Py oo NSV
Suite, Ap1. #, et Sille, ABL . e‘c 03042008  REIN-P CR2E098 (1/07)
Cits R Stato . 4 it tate 4, FEI Number Applied For
i = — - P Mébs - &}\' ; ?L — = 20-0300779- - - —- ——— - —— [~"[NoUAppicabie
2ip Country 3?0!0 [0 Counury 5, Certiticate of Status Desired 0O Ei'ggnﬁf:gima'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?GE:aI}G\‘Q;Dg‘OﬁI\IAhéERC| AL BLVD Streel Address (P.Q. Box Numnber is Not Acceptable) )
FORT LAUDERDALE, FL 33309
City FL [ Zip Code

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

the obligations of registered agent i
SIGNATURE TAIE DLLeNEO 2 30 ),@f

Signature. Iyped of printed name of regisiered ageni ant tite gg._ n (NQTE; Regfstered Agent signature required when reirstating} DATE

e —

In accordance with s. 607.193(2)(b). F.S., the

FILE NOWII! FEE IS $300.00 corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete 1Ime [ Changz [ Addition
NAWE DELGADO, JAIME NAME
STREET ADDRESS | 3631 W. COMMERCIAL BLVD STREET ADDRESS
CIvY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-$1-21P
T O vetete TP
NAME MAME 0.

L - 1

STAEET ADDRESS STRETATHESS
CITY-ST-2P CITY-$1-2IP
SWTLE- T - =« T Deleie TNLE D Change [ Adgition
NAME : NAME ] 3 ":,', T e
STHEET ADDRESS STREES ADDRESS S-—(15 ¥ Z?ﬂ]: 1.0
CITY-ST-2P CITY-81-2IP
WILE £ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
NITLE O celete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cre-gt-zp |- CITY-§7-21P
THILE O petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-S1-2tP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certity 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 corporation eiver or rustee empoweread (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on g attachmeN with an address, with all other like empowered,

\JAIM i DE PP O30} Y. 42) L4¥o

N?AYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone ¢

~__ 7



