' ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR | FILED
Secretary of State : STATE
REINSTATEMENT DIVISION OF CORPORATIONS mﬁ%l&%@goa; ORATIONS

| 1. Corporatlon Name

DOCUMENT # P9600001 3192 GTNOV 19 AM 9: 04
HME SYSTEMS, INC.

- '—F'rlnclpal Place of Buslnass Mailing Address
4016 BARCELONA AVE 4916 GARCELONA AVE
SARASOTA FL 34235 SARASOTA FL 34235
oy -
REINSTATEMENT/ /
I above addresses are incarrect in any way, lino through incorroct information and enter carroclion below. d N
2. New Principal Oflice Addross, If Applicablo 3. New Mailing Office Address, [ Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 02 08“998
i Suite, Apt. #, ote. Suite, Apt. ¥, etc. l
I 5. FEl Number Applied For
i [ Cily & State Gity & Statg Gs-o0b'9%0 Not Applcable
: 6. RTE N
i : 8. 75 Add |
Country Zip Country CERTIFIGATE OF STATUS DESIRED (] NeAdN c;{:}’,g;: o rauirod

7. Names and Strost Addrasses of Each Officer andfor Direclor (_F—lgrida nonprofit corporations must list al least 3 directors)

e ey

CR2E040 (847)

Name of Offcers Sireet Address of Each
Title(s) and/or Directors Ollicer and/or Director City / State / 2ip
1 2 3 {0 NOT Use Posl Office Box Numbors) 4 /
D BOWERS, MARK K 4916 BARCELONA AVE SARASOTA FL 34235
1
LR 10 T L P Lo Sy § == o8 R
_ -11/20/37--01034 .-_—Dln.ﬁ_. -
Abn TS0, 00 w750, 00
¥
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Namg
BOWERS' MARK K Street Address (P.0O. Box Number Is Nol Acceptable)
4916 BARCELONA AVE
SARASOTA FL 34235 Suite, Apl. ¥, Etc.
City Stale | Zip Code
FL .

40. 4, being appolnted the reglstered agont of the above named corgoration, am familiar with and accept the obligations of Section 607.0505, F.S.

e WY . /2 2 & e 15189

REGISTERE D AGENT MUS1 SIGN

11. This corporation owes or has paid the current year ' (See other sids for Information
Intangible Personal Property tax due June 30. Yes IZI/ No on Intangible tax.)

12. | cortify that { em an officer or diractor or the raceiver or truslse empowered to execute this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this relnstatemsnt application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.§., thal all fess
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated
on this application Is true and accurate, and my slgnature shall have the same legal eflect as if made under oath.

SIGNATURE: __ 22 HE. 4,

SIGNATURE AND TYPED OR PHINI’ED NAMF oF SIGNING OFFICER OR DIREC'IOF! Date

. L sl Gay)ssroves

aylime Phone 4




