2008 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P07000033879

1. Entity Name
HGH MAINTENANCE SERVICES, INC,

Principal Place of Business Mailing Addrass
1564 FOREST LAKES CIRCLE 1564 FOREST LAKES CIRCLE,
SUITE C SUITEC

WEST PALM BEACH, FL 33406 US

WEST PALM BEACH, FL 33406 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A Illﬂ MR

Suite, Apt. #, etc. Suile, Apt. #, elc.

SECKETARY DF
DIVISIOH CF rhabna it e

080CT 20 AMID: 30

XG\

i s

10132008 REIN-P CR2ED98 (1/07)
City & Slate City & State 4. FEI Number Applied For
2O~ FoeeTr23 Nol Applicable
Zi Count Zi i
P uniry P Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Requirad
6. Name and Addreas of Current Registared Agent 7. Name and Addross of New Registored Agent
Name

JOHNSON, HARVEY
4654 PERTH ROAD #A
WEST PALM BEACH, FL 33415

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prinded name of regrsiered agant and ttle it appiicatle

(NOTE: Regl ired whan

Q) DATE

FILE NOWII! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

e

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P 7 oetete I TmE CJChange [ Addition
HAME JOHNSON, HARVEY NAME

STREET ADDRESS | 4654 PERTH AVE STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL. 33415 Ciry-sT-2IP

TALE VP [ Delete TALE [ Change  [] Adgition
NAME ESCOBAR, GUSTAVO HAME

STREET ADDRESS | 149 BELLEZZA TERRACE STREET ADDRESS

Ciry-s1-2Ip ROYAL PALM BEACH, FL 33411 CATY-ST- 2P )

HILE ST 3 Delete TTLE Ochaage [ Additien
NAME RESTREFO, HERNAN NAME

sTReEY aooRess | 1564 FOREST LAKES CIRCLE, SUITE C STREET ADORESS ] O Z
CilY-ST-@P WEST PALM BEACH, FL 33406 CivY-S1- 0P l

WL O Detete TIME [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS X

CIFY-ST-2IP CITY-ST- 1P — w — = aInAEE

TLE O tetete e ¥ P ctonge  OJ Addition
e NAME N

STREET ADORESS STRELT ADORESS

CITY-ST-Z2IP GiTY-5T-2P

TILE ] Deleta TNE [ Change ~ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-1p CITY-S1- 2P

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is lrue al

changed, or on an atiachi

SIGNATURE: var Moo {2

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as it made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if
with an address. with all other like empowered.

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

jO-1/- 200%
Dae

\



