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CORPORATION

e Secretary of State
GIVISION OF CORPORATIONS

1. Corperation Name

DOCUMENT # P99000073804

HD MANAGEMENT SERVICES, INC.

[4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
03MAR 10 aM11: 59

. 1 - - — K
200012371212
‘ 02/21/03--01106--014  #%158.75
2, Principal Office Address 3. Mailing Office Address
3333 N Hwy. 27/441 3333 N Hwy. 27/441
Suite Apt. #, elc, Suite, Apt, #, etc.
i: 4. Date Incorporated or Gualified oo Y l
H To De Business in Florida
v & State City & State o — 8/ 13 / 1 99_9
Fruitland Park, FL. . ‘|~Fruitland Park, FL- :'" S» FEINymber_ . ’ [ fpoptecror |
59-3543175 Not Applicable
Zip Count Zip Country 6 ‘o
34731 Ush 34731 Usa CERTIFICATE O $TATUS DESIRED (K] KAttt
7. Name and Address of Current Registered Agent
Name
Leon Smith
Street Address (P.0O. Box Number is Not Acceptable} ~ - — ~
- E e e e §
3333 N Hwy. 27/441 ool aavializ]
Sulte, Apt &, Etc. OF IO —oUimeo—ul3 #cal. =5
City State Zip Code
Fruitland Park FL 34731
&
8. |, being appoiqted the register gent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S. g:
Signature of e 2
Registered Ag Date pz 903 ﬁ
3 ““"REGISTERED AGENT MUST SIGN ©
A 0
5. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
: Name of ’ Street Address of Each : :
Tiles Officers and/or Directors Officer and/or Director City / Stale / Zip
L Leon Smith 3333 N Hwy. 27/441 Leesburg, FL 34731

*

40. ) certify that | am an officer or director or the receiver or trustee empowered to exaecute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstaterment application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section €07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid 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

;= or tnig application is true and accurate, and my signature shall have the same legal effect as if made under oath.

su;mnﬁ% J\\(;L

Leont Smith

02/05/2003  352/323-0088,

o
IGNATIRE AND TYPED OR PRINTEDNAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytimea Phone # E a

F o
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February 5, 2003

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: HD Management Services, Inc./Reinstatement

o ova - E IS - i =
R - - - J. E . " _ N
/U = S . - st m - - I L e = - = -

GentI‘emeJnT
This is to advise you the Annual Report/Uniform Business Report for HD Management Services,
Inc. for the year 2001 was not received by the corporation and, therefore, it could not be
completed, signed and timely returned to you with the required fee.

| am attaching hereto the original Corporation Reinstatement form which | have signed and
dated and my check is attached for $158.75 for the reinstatement fee of $150.00 and $8175 for a
Certificate of Status.

If you have any questions coricerning the above, please do not hesitate to let me know.

Sincerely,

HD MANAGEMENT SERVICES, INC.

g LZoZr:'F. Smith, Prasident - --.
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I ATTORNEY AT LAW

February 11, 2003 -

Department of State .- L 5 . -

Division of Corporations . ' o Ce .
Post Office Box 6327~ - . . . B LT -
Tallahassee, FL 32314. . =~ .. . s T -

Re: HD Management Services, InclRemstatement

e = I I T B - . - PR - ) P i S —
i J.E:a.:._.—— e o = = S hl "~ e B e -
T et o = et = T e e e m T S aTa

DearS|rs- LT

Please find enclosed hereW|th the: foliowmg documents for my: cl|ent HD Management Sewlces

Inc. concernlng its reinstatement: ” T - e - 7_

1. Cdrporation. Relnstatement form S|gned by_Leon F. Smlth to ‘which is “attached: his
original signed letter concerning non-receipt of the Uniform Business Report for the year 2001.
2. My client's check for $158. 75 made payable to your order for the relnstatement fee of
$150.00 and a Cerhﬁcate of Status fee of $8.75.- -~ _ .- : -

If you have any questlons concernmg the above please do not hesnate to contact me.
Otherwise, | would appreciate your returning the-Certificate of Status to the. under3|gned

Since "l .
Enclosures
e = R N ; , -

605 tA est Magnolia Streét  Leesburg, Florida 34748 « Post Offlce Box 490327 * Leesburg, ] Flonda 34749-0327
- - Telephone: 352-323-8000 * Facsimile: 352-787-9245 :
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