2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMEMT #P07000021718

1. Entty Name

H - P MOTCR KFT, INC.

FILED
09FER-9 PH Le 16

Prineipal Place of Business Mahng Address SECP\ETARY GF STATE

21629 MAGDALENA TERRACE 21629 MAGDALENA TERRACE TALLAHASSEE. FLORIBA
BOCA RATON, FL 33433 BOCA RATON, FL 33433
RS S e RO ARRATM AL
Suite, Apt. #, eic. Suite, Apl. #, elc. 01282000 REIN-P CR2E098 (1/07)
Cily & Slate City & State 4, FEI Number Appliedt For
Not Apphennle
<p Country op Countey 5. Cerblicate of Status Desired O ?&;gﬁ?ﬁ;mal
6. Name and Address of Current Rogisterad Agant 7. Name and Addrass of New Registered Agent
MNameg

HOLLGS, SANDOR
21620 MAGDALENA TERRACE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL Zip Code

8. The above named entity submits Lhis statement {or the purpose of changing its registered office or registered agent, or bolh, in lhe State of Floriga. 1 am familiar with, and ascept
the obhgations of registered agant

SIGNATURE
Signalure. typed & printeg Rarme of nigislered agent and tille ¥ apphcabla (NOTE: Registarad Agent signature required whitea censtating) DAIE
In aceordance with s, 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TME P [ Detete e O change T Acthtion
NAME HOLLOS, SANDOR HAME
STREE) ADDRESS | 21629 MAGDALENA TERRACE STREET ADDRESS I ! :
or.s1-2p | BOCA RATON,FL 33433 irv-g1-2p J2/0905--01045--012  ##%300. 00
s O celele e (3 change ] Addilon
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-SI- 2P CHTY-S1-21P
TINLE O pelele TILE [Jchange (3 Aoation
NAME NAME
STREET ALDRFSS STREET ADDHESS
CITY. 87-2IP CITy-ST-ZIP
TILE O Delete ILE : [ Crange [ Addiion
AMFP HAME
STREFT ADOKRFSS STRELT ADDRESS
CITY-5i- 2P CITY-ST-21P
I1LE (7 oelele nne [ Change [T Adaition
HAME MAME
STRELT ARNRFSS STRECT ADURFSS
CiTy-§1-71p CITY-ST-71P
e {1 Deiere e [J Change [ Adawtion
NAME HAME
STREET ADDRESS STREET ADARCSS
CITY-§7-21P CITY-ST- 7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for he exemptons contained in Chapier 119, Flonda Sialutes. | further ceruly that the injormation
incficated on Ihis reporl or supplemental report 1s true and accurate and that my signature shall have the same legal effect as Jf made under catn: that | am an officer or director
of he corporation or the receiver or rustee empowerad 1o exacuta Lhis repon as reauired by Chapler 807, Flonda Statules; and thal my name appears in Block 10 or Black 11 if

changed, or on an atlachmant with gn address, with afi other ke empowered.
y? — (D —2a%

sm/vlc/hn.f AND TYFED GRPRINTED JPAME OF SIGNING OFFICER OR DIREGTOR Dale Dty vy Phose: 3 B
[

SIGNATURE:




