PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P99000025690

1. Corporation Name

HG&M, INC.

APPLICATION
FOR

Mailing Address

~ETO-tNVERNESSAVE-
MELBQUENE -FL-32040—

Principal Place of Business

STO-ANVERNEIS-AVE~
MELDOURNE-FL-32040—

- If above addresses are incorrect in any way, line through incorrect information and enter correction below.

FED
02 MAR 07 AMI0: 11

SECRETAAY OF STATE.
P AN . FLORIDA

A O
1-2002 UBP

\Al '

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quafified
R91{ Duse Dr 291 Puse. P~ To Do Business in Flonda 03/15/1999
Suits, Apt. #, etc. Suite, Apt. #, etc.
Sy ite S _[ e I3 5. FEI Number Applied For
City & State City & State : 59-3569311 Not Applicable
_/‘1€,fbac.n-n€ . =L mellgcurn FL 5 3
Z% g2 Country %" NG 3Y Country CERTIFIGATE OF STATUS DESIRED [

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

[THets) | oo Dinatiers . ot Sharor Drostor . City / State / Zip
oP KIRALY, ELIZABETH 570-NVERNESS-AVE. MELBOURNE FL 32049
579 Scer€ (oevr Do 32935
DS  |KiRALY, GARRY R 570-INVERNESS-AVE. MELBOURNE FL 32840
D5/ 579 Secce Coeur Ur 330;35
BT | KIRALY, HARRY £ 570-INVERNESS-AVE. MELBOURNE FL 32046~ ‘
Dy 519 Scacve (oeve D~ 329345

rs1isesosIny——1

—04/0e/0e--01050--002
w0000 w300, 00

B 8. Name and Address of Current Registered Agent Tt 8.”Name and Address of New Registered Agent

Name

JOHNSON, WILLIAM A PA.
6550 N. WICKHAM RD.,STE.6

Strest Address (P.O. Box Number is Not Acceplable)

MELBOURNE FL 32940 Suite, Apl. #, EIc.

1
City State | Zip Code

FL

10: ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

WJ[LM Gh— o _BJTT/OR

REGISTFERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 cetify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paig and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effecl as if made under oath.

Q/z?/:;t ¢221) 757-3355

Dats Daytime Phone #

CR2E040 (801}

SIGNATURE: MUMAJ / /&“/&4 GC-.rr\/ 12_ Klrafg

siGNAfuRe AND@E& OR PRINTED NAMEPFﬁlGN!NG OFFICER OR DIRECTOR



