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FLORIDA DEPARTMENT OF STATE

Division of Corporations \-)
M\\b\%
\r--’

April 1, 2020

HIEU Q. HUYNH. ESQ.
7670 WOODWAY DRIVE
SUITE 342

HOUSTON, TX 77063

SUBJECT: HMS CONSULTING, INC
Ref. Number: POS000096829

We have received your document for HMS CONSULTING, INC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2016 corporate annual report form. To
reinstate, the corporation must submit a completed reinstatement
application/annual report and the appropriate fees.

The fees to reinstate the corporation are as follows: $600.00 reinstatement fee,
$150.00 filing fee per year for each year the corporation has been dissolved.

Therefore, the total amount due to reinstate the corporation is $1350.00. Add an
additional $8.75 for each certificate of status requested.

The total amount due includes the 2020 Annual Report and Supplemental Fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Reguiatory Specialist Il Letter Number: 020A000063919

www.sunbiz.org

MNivicinmn nf Carnnaratinme . P Y POYW 22997 Tallabhoceaes Elavida 20914



DocuSign Envelope ID: QMEDZBT—F B’EIHBSC-ABSD-MBTMFTSQB
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P09000096829

1. Corporation Name

HMS Consulting, Inc.

2. Pancipol Othce Addresa - No P.O. Bax # 3. Mating Q¥fice Addreas

7903 Terrace Ridge Drive 7903 Terrace Ridge Drive
Suite, Apt #, atc Suita, Apt H_ etc CRZEDEL (11/10]

4, Date Incorparated or Qualified
To Do Business in Flonda 114/30/2008
Cry & State Ciy 4 State
. . 5. FEI Number ;
Temple Terrace, Florida Temple Terrace, Florida Appliad fw
27-1399848 Not Applicable

Zip Country Zip Country 5 N ]

33637 Us 33637 US ' CERTIFICATE OF STATUS DESIRED  Ruthdiepaib by

| —

7. Name and Address of Current Registered Agent

Name

. . no P
Hamisu Salihu =
- S
= et
Street Address (P.O. Box Number 1s Not Acceptabie) p =% = :;
7803 Terrace Ridge Drive ;? P
[
Suite, Apt. H, Etc | A
—
o S
City State Zip Code - =BT
Temple Terrace FL| 33837 X o
e = Ehalice
8. |, being appointed the registered agent of the above named corporaton, am famdiar with and accept the obligations of section 607,0505 or 617.0503, F.5, D’ P
DocuSigned by:
Signature of . 4/2/2020 -~
Registerad Agent D’V‘ Sn[_i!j AL Date

GOCZFADDTBASM ... REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Name of Street Address of Each
Tities Officers a:cr!']feor Directors Cficar and/or Director Cay/Sute / Zip
p Hamisu Satihu 4265 San Felipe Street Suite 1100 Houston, Texas 77027

10. E-mait Address;__hamisu.salihu@gmail.com

(To be used for future annual report notification}

11 |ceridy that | am an officer or cirecior or the receiver of trustee empowered 1o exscute this application as provided for in chapter 607 o 617, F.5. | further certdy that when filng this
reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617,.0401, F.S., and that all fees
owed by the corporaton have been paid. | further cartify, the informaton indicated on this application is true and accurate, and my signaiure shall have the same legal effect as
d made under cath, Saarsiemt e information submitted in 8 document to the Department of State consttutes a third degree felony as provided forin & .
/272020 3559168720

SIGNATURE: | D Culilin 4
WFE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone #
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COVER LLETTER

TO: Amendiment Section
Division of Corporations

MS Consulting. Inc.
NAME OF CORPORATION: M5 Consuliing. In¢

POYOOBOGR2Y

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subminted for filing.

Please return all correspendence concerning this matter 1o the following:

Hicu Q. Huynh. Esq.

Name of Contact Person

Huvnh & Huynh, PLLC

Firm/ Company
7670 Woodway Drive, Suite 342

Address
Houston. Texas 77063

City/ State and Zip Code

hicu@huynhandhuynh.com

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

Hicu Q. Huynh, Esq. H Ti3 ) 622-111)
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

[ $35 Fiting Fee (J$43.75 Filing Fee &  LJ$43.75 Filing Fee &  (W§52.50 Filing Fee
Certificate of Staws Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
[Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
i

Articles of Incorporation
of

HIMS Consulting, Ine.

{Name of Corporation as currentlyv filed with the Florida Dept. of State)

POSQOBI6829

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

HMS Consultants and Associates. Inc. -

The new
name must be distinguishable and contain the word “corporation.” “compamy. " or “incorporated " or the abbreviation "Corp.. ™
“Inc., " or Co.” or the designation “Corp,” “lnc,” ar “Co". A professional corporation name must contain the word
“chartered. " “professional usseciation,” or the abbreviation P47

N/A
B. Enter new principal office address, if applicable: e
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if applicable: N/A

(Mailing address MAY BE A POST OFFICE BON}

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

\

Name of New Repistered Agem

(Florido street address)

. . N/A o, NIA —
New Registered Office_Address: . Florida = =
(City) (7ip Code) &3 e
™ (5
v =7
b=~ B,
' -t
New Registered Agent's Signature, if changing Registered Agent: o I }';
I herehy accept the appoimiment as registered agent 1 am familiar with and accept the obligations of the position. - e
x RSN
L I
P T
o  t

Signature of New Registered Agent. if changing

Check if applicable
[# The amendment(s) ts/are being filed pursuant to s. 687.0120 {11) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. pame. and
address of each Officer and/or Director being added:

(Atrach additional shects. if necessary)

Please note the officer/director title tyv the first letter of the office title:

P = President: V= Vice President; T= Treasurer: S= Sceretary; D= Direcior; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lever of each office held
President. Treasurer, Director wondd he P'TH.

Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These showtd be nowd as John Doe, I'T as a Change,
Mike Jones, 1 as Remove. and Salty Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
. m Change N/A NIA N/A
_Add
— Remove
2) i\i!: Change N/A N/A N/A
_ Add
__ Remove /A N/A
3 mC]mnge N/A
__Add
__Remove
4 :’iﬁ Change N/A N/A N/A
___Add
__ Remove
N/

A N/A " ‘
3} Change NIA NA

Add

Remove

N/A N/ N/A N
6) h Change N/A N/ N/A

Add

Remove




E. If amendine or adding additional Articles, enter change(s) here:
{Attach additional sheels, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

N/A




NIA
The date of each amendment(s) adoption: . if other than the
date this document was signed.

March 5, 2020

Effective date if applicable:

(na more than 90 days afier amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

@ The amendment{s} was/were adopted by the incorporatars, or board of directors without shareholder action and sharchulder
action was not required.

O] The amendmentis) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

7 The amendment(s} wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for cach voring group entitled 10 vote separately on the amendmentis):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

March 6, 2020
Dated

Hantiu Salibu
Signau“—e Hamysa Salinu (Mar 6, 10207
(By a direclor, president or other officer - if directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ffamisu Salihu

{Typed or printed name of person signing)

President

{Title of person signing)



