-

2007 FOR PROFIT CORPORATION

REINSTATEMENT F ! L E_: D
DOCUMENT # P04000102551 o

1. Entity Name

07FEB22 PH 1:50

H B ONE INC,
SECL.HA“-Iv‘STATE
Principal Place of Business Mailing Address TA%A ‘[‘\’ SL[ rl— ORlDA
3710 NW 25T ST SUITE 409 3710 NW 21ST ST SUITE 409
LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKES, FL 33311 {EP\] S TEMENT

A,

Suite, Apt. #, etc. Suite, Apl. #, eic.

ey ||

REIN-P CRZEUQB 107
FT Lauderdale FL. | Fr Lauderdale FL (vor
City & State 3)33\ \ City3State -2 A2 | | 4. FEI Number Applied Far
36-4557675 Net Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Staus Desired |

Fee Required

——- 8. Name and Addrass of Current Registerod Agent . 7. Name and Address of New Regl d Agent
Name g l'}c r. —T ~
BROWN. HERMAN Street Agd (YP?B'GN\ tf i A r]’\{):l ?
3610 NW 21 STREET APT 409 reel Adgrass ox Number ts coepjakle)
LAUDERDALE LAKES, FL 33311 O J'0d sy

“FT Lauderdale  FL[%%s),

8. The above named eniity submits this statement for the pur,

the obligations. Wd agent.
oy N 0 guee Herman Brown 2lgolon
lgrwt‘re 'sl\ed or printed nama of registered agent and {Ia i applicable (NOYE: Ragistarad Agent signaturs reguired whan reinstating) ATE

8 of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

In accordance with s. 807.193{2){b}, F.5., the

FILE NOWI! FEE IS $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
TITLE D [ delete TITLE % manN Btfange [ Addition
NAME BROWN, HERMAN NAME Mﬂ Her ﬂd
STREET ADDRESS | 3710 NW 21ST ST SUITE 409 sweeraonness | oo (0 O N w) 9a ST
orv-si7P | LAUDERDALE LAKES, FL 33311 ase | FT Lauderdale,. FL 2331
TITLE O Gelete TITLE O cthange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F CITY-§T-2IP
TinE 3 Detete e ] . O Change O Addition
e ot 2 N0SZEo0R5 e
STAEET ADDRESS STREET ADDRESS 03/18700--D1015--013  #»185. 00
CITY-ST1-2p CITY-51-2P
TIFLE O celelz TITLE O Crange [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T- 2P
THLE [ oetete TILE 3 Change [ Addilion
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-21p

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the informaltion
indicated on this report or supplemental reporl is rue and accurate and thal my signature shall have the same legal sffect as if made under cathy: thal | am an officer or direclor
of the corporation or the receivey or trustea empowerad 10 execute this rgpertas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Jith an address, with all other like em

ERM AN
SIGNATURE: Bown)  J|20/c07

]
ING OFFICER OR DIRECTOR Date Daytime Phore &




