PLEASE READ ALL INSTRUCTIONSBEFORE COMPLETING THIS FORM,

APPLICATION * FLORIDA DEPARTMENT OF STATE
FOR

Sandra B. Mortham
Secretary of State
REINSTATEMEVNT " owsonoF
DOCUMENT # H59468 e

DIVIS!ON OF CORPORATIONS
1. Corporation Name

HEFACO INTERNATIONAL, INC. S Ll

[ Prncipal Place o Business 77 idaiing Adaress
. VLTI
SUITE 215 SUITE 215
NIAMI FL 3176 MIAMI FL 33176

If above addressis are INCoretl i any v, b 1urw1|l Prcenes Linf b A chenter codrecd -rul LS

2. Mew Princapat OfFice Ad Seeta 1T A N At TOMia b ‘-‘_; O At e 1 Ay it e 4 [rate mcorporated or Qualified
1o Do Business in Flarida

Sutte, Apt #. etc. T 7| suite. Apl # etc %!01“985

& FEINumber Applied Far
Chty & State Cily & State 59-2542418 Not Applicable
Zip T Coumty T T 2 T Country 6 $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ [P Aamsrmabt ety i

7. Names and Slreel Addresses o[ Each Offlcer and/or Duector (Fionca nonprohl corpnratlons musl list at least 3 directors}

‘Name of Officers Streot Address of £ ach
Trtle(s) and/or Directors Officer and/or Director City ! State / Zip
1 2 L L o . __3 ([](w N{ )] U L Froet OFfte e B0 Mok o 4 . - ]
P SCHOENING, RICARDO M. 13741 SW 87 AVENUE MIAMI FL
VPS SCHOENING, ELIZABET H A 13741 SW 97 AVENUE MIAMI FL
o e IR N R R ST R I e
e P TR A R L
I - - F NIRRT
o Y 5 .
REINSTATEMENT (%] 5
——— —_ - .. — - o | iy ——
8. Nama alfnd Address of Cunenl Reglstered Agent N 9 Name and Addriess of New Rc—giste-r;:ﬁ Aqr__\ut T T
- e e T - - NEHHG o R
SCHOENING, RICARDO Strecl Address (P G Box Numibicr is Nol Accejtable) h T
10621 SW 88 ST. #215 ,
MAMI FL 33178 Suite, Apt #, Ete B T

- [

10. 1, being appointed the regidered agenl of the above named carporation, gmiar with and accapt the obligatinns of Section 607 DAG5, F.5

Signature of

Registered Agent __:A___ D - [ L\ 'LF '4%

11. This corporatio es or haS pald the Current year (See other side for informaton
Intangible Personal Property tax due June 30. Yes @ No [] on intangible tax )

b . [ S -

12. | certify that | a officer or directar or the recaiver or trustee empowered ta execute this application as provided for in chapler 607 or 617, F S| further certify that when filing
this reinstatenvént apNjcation, the reason for dissolution has boen eliminated, the corporate name satishes the requirenients of saction 607 0401 or 617.0401, F 8., that all fess
owed by the corporatioh have been paid and the names of individuals Listed on this form do qualfy fur an exemption under section 119 07¢3)), F.S The mformahon indicated

on this application is truedgnd accurate, and my signature shall have the same lega! as if made under oalh
N\
SIGNATURE: N\~ __~—" LA 208 S4pou3 e
SIGNATURE AND DR PRINTEU NAME OF SIGKING OFFICER OR [HREL TOR L Erioie i g

CR2ZE04D (9/08)




