2007 FOR PROFIT CORPORATION
REINSTATEMENT

SECHE 'i' A
DOCUMENT # P0600000Q0170 DIVISION O faz
1. Entily Name ’
(HEMSDEVELORPER-ING' HMS Deve oo Tno 270EC-5 A
Principal Place of Business Mailing Address
FHOeSW-2OSHH STREET
MIAME-H—33H7 MAM-HR3YT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address — m ||| |” lm O
13750 5. W 1 §8TH STREET | /2950 S.w 1887TH STRE :21-0\ 0014
Sufie. Apt, #, etc. Suile, Apt. #, slc. Q}‘gmno’T REIN-P CR2E098 (1r07)
City & State City & State . 4. FEI Number Applied For
!tu'q!‘ !' /‘:L%ibﬁ Adi Raal 7 FLORIDA 51— 9546413 Nol Applicable
;"; 197 CSUT;Y A. Z;J /7 Couniry 5. Certificate of Status Desired ] Eg'gfq l‘::’:di“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FIGUEREDO, MANUEL
11861 SW 205TH STREET Straeet Address {P.O. Box Number is Nol Accaptable)
MIAMI, FL 33177

City F L Zip Code

8. The above named enlity submits this statement for the purpose o} changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl:ganommre__}llésezd;gem
SIGNATURE M‘-’-f/é/\——

5.;\?(\”@ typed inlad name of iagistared agent and utle | applicable {NOTE: Registared Agent signature required when reinstating) PATE
V
FILE NOWIIl FEE IS $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detele TTLE [l Chang__ [ addition
- gl s |
NAME FIGUEREDO, MANUEL N =1 l 111 __—_’-r;l. g M R =N
STREET ADDRESS | 11861 SW 205TH STREET STREET ADDRESS 127140 0104501 **1 L 10
CITY-ST-2IP MIAMI, FL 33177 CITY-ST-2IP
TILE [ petere TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST- 2P j
Time O elere e ! S aﬁ( [\j Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P R
Tme 7 elate e ATEMEN Crange . [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
GiTY-ST-20P CITY-5T-2IP
TILE O Delete TMLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T- 219 CIrY-51-2P
TITLE ) Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 furiher cerify that the information
indicated on this reporl or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or truslee empawerad 10 exacule this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenl’wﬂ'n_an address. with all other hke empowered.

SIGNATURE

3oi- 7649~ .5'?04

ATLIREAMPED OR PRINTED NAME OF SIGNING OFF{CER Of DIRECTOR Dats Daytime Frane #

Per tnesaton oA 33 ] e notice yas nok receve iny, Rudd

~ [ Ty ralim N




