PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING WBR‘WI-EU

A FLORIDA DEPARTMENT OF STATE
APP'#S?{T(!;\C\)Qﬁ\/\ Sandra B. Mortham F".ED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS wp? JAH Is k" 9: 36

DOCUMENT # 2 SECRETARY OF STATE
1. Corporation Name G259 6 TALLAHASSEF-FFLURiDA
HERITAGE PRESS, INC.

Principal Place of Business

2721 FORSYTH ROAD
STE M4
WINTER PARK FI. 32742

A OO

If above addresses are incorrect in any way, line through incpfrect informationgnd enter correction below.

2. New Principal Office Address, If Applicable %sw Mailing Office Ad&\ss H Applicabl 4. Date Incomorated or Qualified
) ‘)f‘l ) I—DQ 5,7-7-:” ‘ﬁ; / To Do Business in Florida m’o‘”g&a
Suite, Apt. 4, elc. Suite, Apt. 4, elc.
"? i) 5. FEI Number 59-22%1 Applisd For
City & Stale City & State /Q 7 42 Not Applicable
b FASTER, L-
Zip Country Zip FMK Cﬁntry 6. $8.75 Addiional Fee requircd
jj‘ﬁ “-2 O 2 ﬂwéf CERTIFICATE OF STATUS DESIRED | for a Cerlificate of Stalus

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

Name of Officers Street Address of Each
Title(s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
PCDO | THERMENOS, RENE A. 3724 LINSBURY STREET ORLANDO FL
TVSD | THERMENOS, DIANNE E. 3724 LINSBURY STREET ORLANDO FL
l‘“‘ll“ll""ll"‘ll"‘l""ll—l [ iyt ) sl E o | Y i
LawCL (WL L A e ey e ) e § iy g s A o

~-01/17/97--1113--003
ek 15, OO sekeen31s 00

B. Name and Address of Current Registered Agent 9. Name and Address of New Roeglsterad Agent

Name

COPELAND, RICHARD W.
631 PALM SPRINGS M-, SUITE 110 Strest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701

Suite, Apl. #, Etc.

City State | Zip Code

FL

10. |, being appainied the registageg agent of jhe above named corporation, am I'a r with and accept the obligations of Section 607.0505, F.S.
Si zmure of /\4/ /_../2 ..af ?
Rapisterad Agent Date

A o

REGISTERE NT MUST SIGN
11. Does this corporation pay any mtanglble tax to the Z( z{ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No on Intangble tax.)

12. | certify that | am an officer or direcior or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason 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 paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i}, F.S. The unformatlon indicated
on this application is rue and accurate, and my signature shall hava the same legal effect as if made under oath,

SIGNATURE: 7%’»@/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

1o/ 4% cxp-i
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