£ 2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000148480
1. Entity Name F“—ED
HPSC CORP.
06 JUN I3 mMyj: 7
Principal Piace of Business Mailing Address Sr—bfn. bisiv: i
9990 NW 14TH STREET SUITE 109 9990 NW 14TH STREET SUITE 109 TALLAHASSEE, FLORIDA
MIAML, FL 33172 MIAML, FL 33172
e S IﬂIIHIﬂIMIIﬂIIHIIﬂIMIIﬂ!IlIIlﬁIIIIMIII
2 _NW ‘72 AVE 6OME

Sune Apt. #, etc. Suite, Apt. 4. elc. 1/05) _6.0

City & State City & State i&*‘"
MiaH, FL [ot Applicable

3235" 66 G’ a Country 8. Cerlificate of Status Desired (| ?g qu L':démw
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name -~
NAVARRO, JULIO X TOMAS 5 MOREND
9980 NW 14TH STREET SUITE 109 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 331
012 MW 72 AV
Y MiaM1 FL | %33 464

8. The o namen' entity submiis this siaternent for the pu nging its registered office or registered agent, or both, in the State of Florida. | am familter with, and accept

the obligg ofregisterec agent.
SIGNATURE L fs —

, typecd o pawntsd rarme of rgy agent and teie f [MOTE:; Regixiarsd AGent sigrwtare requirad whan reinstating) DATE

FILE NOW!lI FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior noﬂce

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P Delete me P "ro” < MOLEMO [ Cange B Adaiton

NAME NAVARRO, JULIO X ﬂ NAME AS T . MO

STREETADDRESS | 9990 NW 14TH STREET SUITE 109 sreaoorss | 38773 NW TTZ AV

on-SiZP | MIAMI, FL 33172 oTY-51-2P MipanMi L 23466

TME ] Detete TIE Ol crange  [J Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

OyY-St-2P Iy -57- 0P

TE ] Detete WILE Ochange [ Awdition

RAME NAME

STREET ADDRESS STREET ADORESS

CAY-SI-2P EY-S1-2P

TILE {1 petese TE [ Change ] Aceition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pekete TTE [ Change  [J Adaition

RAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CrvY-ST-2P

e 0 Detee e SO T TS < o (] Addiion

! A ey ey

\ G TR - 23

T ACOES e AoORESs 07/06/06--01060--013  ##300. 00

CITy-ST-2P li“-ST-HF

12. | hereby certity tha [ ation supplied with this filing does not ity for the exernptions contained in Chaptes 119, Florida Statutes. | further certity that the information
indicated on this (fport or supplemental report is true and accurate that my sigrfature shall have the same legal effect as if made undes oath; that | am an officer o1 director

of the carporat
changed. or on

gt Of trustee empowered (0 exacute

attechmedt with an azr. with all other like

SIGNATURE:

repon as reguired by Chapier 607, Florica Statutes; and lha:mynarneappealsm Block 10 of Block 11 if

SGNATURE MDD TYPED OR PRINTED NAME OF SI2MNG OFFICER OR DIRECTOR

8 Eckel JUN 1 3 2ulb



