PLEASE READ ALL INSTRUCTIONS BEFORE CCMPLETING THIS FORM.
FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION s
- Hll:
REINSTATEMENT Secretary of State 07 HAR -5 AHMII: {0
DIVISION OF CORPORATIONS i
1 A oaleg
P U AAGRTE T ORIDA
DOCUMENT # P00000018640
1. Corporation Name
HEYDT OF TRADITION, INC. 1000351 535851

2. Principal Offica Address - No P.C. Box # 3. Mailing Office Address RE'NSTATEM ENT O 3 -0 E

ZOE N. ATLANTIC DRIVE 705 ATLANTIC DRIVE CR2EQ81 {1/07)
Suita, Apt. #, etc. Suite, Apt. #, etc.

4, Date Incorporated or Qualified
To Do Business in Florida

City & State City & State 212212
5. FEt Number Applied For
LANTANA, FL LANTANA, FL _ 3 Not Applicable
Zip Country Zip Country = N

5. 375
CERTIFICATE OF STATUS DESIRED | RSO

et 3408 PALH RFACH 41462 ALK BEACH

7. Name and Address of Current Registered Agent

Name EThe reinstatement fee is imposed, except in
SOLOMON, DENNIS M.P.A circumstances which the entity did not receive

Strast Addrass (P.0. Box Mumber is Not Acceptable) the prior notices. By checking this box, you
1601 BELVEDERE ROAD are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
SUITE AQ7S fee be waived.

WEST PALM BEACH

8. |, baing appointed u;sza agent of the abave named
Signature of / - /)/’/[
Registered Agam'rf\ ANA ]

REGISFERED AGENT MUST SIGN

City / State Zip Code

tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date X 3"'07

9. Names and Street Addresses of Each Officer andfor Director (Flcrida nonprofit corporations must [ist at least 3 directors)

Titles Officars ::;’?)%irectors %%B:;rﬁ?:ra ST:;‘;? City / State / Zip
D HEYDT, MASON C. 705 N. ATLANTIC DRIVE LANTANA, FL 33462

Q240

10. | certify that | am an officer or director or the receiver or trustee ampowered 1o executs this application as provided for in chapter BOT or 617, F.S. 1 further cartify thal when filing
this reinstatement applicatien, the reason for dissclution has been eiminated, the corparate name satisfies the requirements of section 507.0401 or §17.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, anc my signature shall have the same legal effect as if made under oath.

SIGNATURE:

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




