APPLICATION
FOR
REINSTATEMENT

Sandra B. Mortham |
Secretary of State .+
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Nama

HSM MANAGEMENT, INC.

P93000004029

; ETARY OF STA
TSECR e

Principal Place ol Business

W00 U.S. HWY 27
DAVENRORT FL 33827

Malling Agdress

000 US. WY I
DAVENRORT FL 90037

2010815240
50091'1321/99—-01023-'—020

If above addresses are incomect in any way, line through incomrect information and enter comection below.
2. New Principal Otfice Addrass, ! Applicable 3, New Maliing Office Addrass, If Applicable

4. Date |
To Do

Suite, Apt, 4, elc. Sulte, Apt. &, iz,

5. FEI Number

509163377

CERTIFICATE OF STATUS DESIRED [}

City & State City & Stats

&

Zip Counlry Zip Country

7. Names and Street Addresses of Each Otficer and/or Director (Flcrica nonprofit corporations must list at least 3 directors)

t::g}a nE) ?‘ttdicers Stroot Address of Each
or ors Cfficar and/or Director
2 {Do NOT Use Post Office Box Numbers)

" = 3962 US. they 3] Noﬁk
Carlene €. Mhgli 1024Y hake Lowna

1Titte(s) cﬂyIStmIle

8, Name and Address of Current Registersd Agert
LANNY

FELDMAN, EARRY M

1500 NW 40 ST

SUITE 808

1G. |, belng appeinted the reg

Slgnature of
Reglglered Agent ___

11.° Does this corporataon pay any intangible tax\o the~
* Dept. of Revenue under S. 199.032, Florida Statutes. Yes

{ 4
12. i cortify that | am an officer or director or the recelver or trusies empowered to executs this appication ™ providod tov in: dupm d07 o817, £S.) further certily shat whonﬂttng
this reinstatemant application, the reagon for dissolution has been silminated, the corporals name satishes the requirements of section 607.0401tr 817,0401, F.5,; that ol fess
owed by the carporation have been pald and the names of individuaia |iated on this form do not quaiy for sn sxsmption | tmdof saction 1 m
on this application {s true and accurate, and my signature shall have the same’ legal ottot;t as it made undtr onth. I 1

SIGNATURE:




