FLORIDA DEPARTMENT OF STATE F 5 a“ E D
Secretary of State

DIVISION OF CORPORATIONS @ SEP ] 2 EH I= l ,4

CORPORATION
REINSTATEMENT

DOCUMENT #P07000031900 AL AHASSEE FLORIDA

1. Corporation Name

HEPOS CORPORATION REINST ATEMENTM“/Z

2. Pnncipal Office Address - No P.O. Box # 3. Mailing Offica Address
8534 Northwest 66th Street 8534 Northwest 66th Street
Suite, Apt. #, atc. Suite, Apt. #, eic, CR2E0B: (11/10)
4. Date Incorperatad or Q.uailﬁed
City & State Ciy & 5t To Do Business in Fleorida 03/12/2007
Miami, Florida Miami, Florida 5. 3056062 :E?I:\?p::;ble
Zip Country Zip Country 6.
33 1 66 . CERTIFICATE OF STATUS DESIRE[U f(lr a Certificate of Sla‘tus

7. Namo and Address of Gurrent Reglistered Agent

"™ Spiegel & Utrera, P.A.

Streel Address (P.O. Box Number is Not Acceptable)
1840 Southwest 22 Streel

Suite, Apt #, Etc

Ath Floor e W) A i e e Pt P
City State Zip Code !31 7 2 1 _.,._D 1’ 1'3._,..{" 23 ¥ 1 Dﬂ ﬂn
Miami Fl.|33145 '
8. |, being appointad the registarad agaent of tha above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each : .
Tities Officers and/or Directors Officer and/or Director City / State / Zip
PSTD!Acosta, Johnny 8534 Northwest 66th Street |Miami, Florida 33166

‘SEP 12 2012
7. CAULEY

0. E-mail Address;

{To be used for future annuat raport notification)

ty, certfy that | am an oh‘lcar or diraclor or the raceiver or trustee empowered to execute this application as provided for in chapter 837 or §17, F.S. | furlher cerufy that when filing this
reinstatemant application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., and that all fees
owed by the corperation have been pald. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under catn. | aralse information s/ép\ed In adocument 1o the Department of State constitutes a third degree felony ;/Kdnd for in $.817.155, F.8.
SIGNATURE: o T oy Moo i ‘

M:GNATMD TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Diate Daytime Phone #

[ c/




