CORPORATION IR FLORIDA DEPARTMENT OF STATE F i ' E D
REINSTATEMENT s Secretary of State
DIVISION OF CORPORATIONS
090CT 19 AM 3: 21
DOCUMENT # P05000150627 SECRETARY OF SIS,
1. Comoration Name TALLAHASSt
H M BUSINESS & SERVICES CORP Dq

o L) e e

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ID"I 19./0!3_._0“"] U-ﬁ_ - T‘"]_ Pt DDB . DD
4720 SALISBURY ROAD 4720 SALISBURY ROAD CR2E081 {12/07)
Suite, Apt. #, etc. Suite. Apt. #, etc.

4. Date Incorporated or Qualified |

To Do Business in Florida  11/14/2005

City & State City & State

5. FEI Number ¥ Jaoptiea For |
JACKSONVILLE ,FLORIDA JACKSONVILLE FLORIDA Ay —
Zip Country Zip
32256 uUs 32256 ceRTIFICATE 0F $TATUS OEsRED] RSt

7- Name and Address of Current Registered Agent

Name
HAROLD McLAURIN

Street Address {P.0. Box Number is Not Acceptable}
4720 SALISBURY ROAD

Suite, Apt. #, Etc,

The reinstatement fee is imposed, except in
circumstances which the entity did not raceive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City Siate Zip Code
| JACKSONVILLE _ FL |32256

8 1, being appointed the registeged agent of the al tion, am familiar with and accept the cbiigations of section 607.0505 or 617.0503, F.S.
Signature of ﬁ@‘ / 11116/2009
Registerad Agent Date

7 [ REAISTERED AGENT MUST SIGN

s
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tties Officers ha'ir;di'{"el;)to{)irec:tcnm Somhegeer:fdrfe;s&féggr\ City/ State / Zip
CEO | HARCLD McLAURIN 4720 SALISBURY ROAD JACKSONVILLE FL 32256
wnulblyhguaa .
10713/03--01003--072  #%100, 00
——————— - —

10. | certify that | am an officer or director or the receiver or trustee empowefed to execute this application as provided for in chapter 607 or 617'. F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals Irsted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my ture shail have the same legal eflect as if made under oath.
SIGNATUR W / 1 15’2009

/hlcry(rune AND m:kb o pm /MlE OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

v




