2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000033441

1. Entity Name
HG FLORIDA INVESTMENT, INC.

Principal Place of Business

1200 SW 7124TH TERRACE

Mailing Adcress
1200 SW 124TH TERRACE

FILED
Z01DEC 13 Py 2: ¢

\_.J_ul,._,hll " LJ

202

TALLARASSEE, Rl AL

202
PEMBROKE PINES, FL 33027

PEMBROKE PINES, FL 33027

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

L

LORIDA

Suite, Apt. 8. 61C Suite, Apl. ¥, etc T TN
A e 10302007 REIN- F’ CRZEOQS (1/07) 0
LAY S N
City & State City & State 4, FEI Number Apphed For
20-2633814 Not Applicable
Zj Courit Zi Count L
P 4 » ouniry S. Centilicale of Status Desired O $8'75 A_ddmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, RUBEN

1200 SW 124TH TERRACE Street Address (P.O. Box Number is Not Accepiable)
#202
PE| PINES, 33
~ City ‘ Zip Code
JOuL FL
8. The e Pl ng for the purpose of changing its registered office or registered agent, or both, in the State of Florjda. | am familiar with, and accept

SIGNATUR

L

L3

/ s;gr&:quma nama offgiswred ag%7 end tive if applicabla.

(NOTE: Registerad Agent signature requirsd when reingtating)

DATE

P

FILE NOWI FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.1893(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE P O pelete TILE [ Ghange [ Addition
NAME GONZALEZ, RUBEN NAME

STREET ADDRESS | 1200 SW 124TH TERRACE #202 STREET ADDAESS

CAY-ST-2P PEMBRCKE PINES, FLL 33027 Ciy-ST-2P

TIME VP O pelete TILE [ change  [J Addition
NAME HERNANDEZ, CECILIA NAME

STREET ADDRESS | 1200 SW-124TH TERRACE #202 $TREET ADDRESS i imi i—i 11 1154 i

cmy-sT-2P | PEMBROKE PINES, FL 33027 Oy ST-2 I R T A LA Sl N R 2 D W AR

TITLE O oelete TITLE [ change [ Addition
NAME i NAME

STREET ADDRESS STAEET ADGRESS

CITY-S7-2IP CITY-$7-2IP

TITLE O Delete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CHY-S7-2P

TITLE 1 pelete TITLE [l change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-7P CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Adoition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciTy-sT-2IP CITY-S7-2P

42. | hereby cerify that the information supplied with this fiting does not quaify for the exemptions contained in Chapter 118, Florida 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 effeqt as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere,

changed, or on an attachgfént witk an add%wuh a

: ©
SIGNATURE: /\/

ND T\‘FEE OR PRINTED NAME OE ,lGNlNG OFF@ OR DIRECTOR

ik

is report as required by Chapter 807, Florida Statut
mpowered.

; and that my name appears in Block 10 or Block 11 if

il

4/07]
Date

Dayiime Phone #

B.Michet DEC 1

3 2007




