2004 FOR PROFIT CORPORATION L
REINSTATEMENT -

DOCUMENT # P99000051543 - T FILED
1. Entity Name
HARDY MANAGEMENT SERVICES, INC. 04 NDU
- : -3 AMI0: g7

Principal Place of Business Mailing Address '_“Xﬁf ff\ur’ Jﬁifi;“ T Qf‘ STA TE
2829 SW5TH ST ‘ 2829 SWSTHST FALLANASSEE, FLORIDA-
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312 )
2. Principal Place of Business 3. Mailing Address HII“"H’I ‘ml llm Il”“lm |II“ II‘II IHI‘ ”II’ IW |||I| "H“I “ ‘|l|

Suite, ApL. #, etc. ' Suite, Apt. #, elc. 10292004 FIEIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number .- Applied For

: 65-0926861 Not Applicable
B L L | s centcmeorstausDesred [ 3875 ddiiona
6. Name and Address of Current Reglstered Agent 7. Name and Adﬁress of New Registered Agent .
~Name )

TURNER, OTHEL

5787 W SUNRISE BLVD - ) . Strest Adadress (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33313

Gity . A FL | Zip Code

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

SIGNATURE .
Signaturs, typed or printed name of registered agert and tile if applicable. {NQTE: Reglatered Apant signature required when reinglating) DATE
FILE NOWH! FEE IS $150.00 : In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2005, Fes will be $300.00 . ) corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND GIRECTORS IN 1%
TITLE PTD ’ 3 Delete TImE [ change [ Addition
NAME HARDY, GEORGE NAME s g g o

' ] o ] L - X

STREET ADDRESS | 2829 SW 5TH ST STREET ADDRESS 1 1'7-&%5’&26:‘16??.?5'%— ! # *"135” 0
orv-si-2f | FT LAUDERDALE, FL 33312 CHTY-ST- 7P s B
TTLE V8D O pelete TITEE [ change [ Addition
NAME HARDY, MARYANN NAME
STREET ADDRESS | 2829 SW 5TH ST STREET ADDRESS
CITY-5T-2P FT LAUDERDALE, FL 33312 CIvY-5T1-21P
LT - - . .. ~ [ nelete Nme | L e .. [ change [ Addition
NAME ’ NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIMLE £ Delete TE ‘ [ Change [ Addition
NAME . . NAME ’ o
STREET ADDRESS STREET ADDRESS
CIrv-5T-2p ’ oiTY-57-2P © L\ (\ \\U\
TITLE . [ Delete TILE ~ ¥ [ change [ Addition
NAME . ) NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P :
TME 3 Delete TME : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowaered to execuls this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an atlachment with an address, with alt other like empoweted.,

SIGNATURE:,
IGRING OFFICER OR DIRECTQR Date Daytime Phone #

RE AND TYPED OR PRINTED NAI




