AT

{2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000087073

1. Entity Name

HDC HOMES, INC,

001 I 26 8 L 02

LR

Principal Place of Business

16 MASTERS COURT
PALM COAST, FL 32137

Mailing Address

16 MASTERS COURT
PALM COAST, FL 32137

EC o
TELLAhASnt. ¥ LUQIDA

2. Principal Place ol Business - No P.C, Box #

a4 B[Qk&;aor‘f‘ Lane

3. Mailing Address

R4

4 B ake.nor‘f— Lane

A OB A

Suite, Apl. #, atc. Suite, Apt. #, etc.

HAMMANG, THOMAS A
16 MASTERS COURT
PALM COAST, FL 32137

01192007 REIN-P CR2E098 (1/07)
City & State ity & State 4. FE| Number Applied For
Gl Coast+ FL ’# Coast- FL 58-2412470 Not Applicabls
Zn Country Zip Courtry N _ $8.75 Addiional
j& [‘3 7 3a 13 7 5. Centiticate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Hammana, Thomas A.

Street Address (P.0. Box Nurtber is Not Acceptable)

0'2’7" B/a /\’eoor"f- L&Wé

Zip Code

Y lm Coctls{—. FL I

22137

8. The above named entity submits this staterment for the purpose of changi
the obligations of registered agent.

SIGNATURE

its registered office or registered agert, or both, in the State of Florida. 1 am fammar wilh, and accept

Signature, typad o printed name ot registerad agenl and titie W applicabla.

(NOTE: Registered Agant signaturs requirsd whan reinstating)

J-2Fe7 LA Dae

DATE

FILE NOWIIl FEE IS $300.00

corporation did not receive the prior notice.

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

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

TITLE P 3 velete TITLE X change (3 Addition
HAME HAMMANG, THOMAS A NAME ammang, Thomas

STREET ADDRESS | 16 MASTERS COURT strect aneess | S HF B’ @ € or” LQ"’Q

omy-sT-zP | PALM COAST, FL 32137 st Falm Coa 51‘—_ FlL 3a137

THLE v PR pelete TITLE - [ Change [ Aodition
NAME HAMMANG, RONDA T NAME

STREET ADDRESS | 16 MASTERS COURT STREET ADDRESS

CITY.ST-ZIP PALM COAST, FL 32137 CTY-ST-7P

THLE O celere e\ Chan Addition
NAME NAME ST -_—r__::g::%;% 0

STREET ADDRESS STREET ADDRESS 2A05A07--010 11 O--030  s200. 00
CITY-ST-ZIP CITY-ST-2IP

e \ W’;@J e O Change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIY-ST-2IP T |Y0 - ()’] CITY-ST-21p

TITLE “HNSTHEMEN TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-2IP CITY-ST-ZIP

THLE [ Delete TITLE O change ) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-§T-28 CITY-ST-21P

indicated on this report or supplemental report is true an I
of the corporation or the receiver or lrustee empowered to execute this report as
changed, or on an allachmeni with an address, with ail other like empowered.

SIGNATURE:

12. t hereby cerlity that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the informaticor
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirr

required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Ble-

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR




' W. H. O’CONNELL & ASSOCIATES PA M

Certified Public Accountants

2200 N. Ponce De Leon Blvd, Suite 10

St. Augustine, FL 32084

Phone (904) 829-0082 Fax 904 829-5030 e-mail: tawwho I@bellsouth.net

January 19, 2007

. Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314-6327

RE: HDC Homes, Inc., Doc. #P05000087073

Dear State Agent,

My client, listed above, moved and never received any information concerning the renewal
of his corporation. We have prepared the 2006/2007 annual report which is enclosed along
with a check in the amount of $300.00 and at this time are asking that you reinstate his

corporation. Should you have any questions, you may contact me at the above phone
number.

Sincerely,

Qe cce—"""

W. Henry O’Connell, CPA

Enclosures



