RSP

TMENT OF STATE {

retary of State
DIVISION OF CORPORATIONS | FILED

DOCUMENT # K41419 g7NOV -3 PH 1210

1. Corporation Name

HEAVEN SCENT DISTRIBUTORS, INC. CRETARY OF STATE
1AL AHASSEE, FLORIDA

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

Princlpal Place of Business Malling Address
10885 SW $0TH GT 3 10695 SW 90TH CT | ] ‘ H
H625 LAKEWORD-ORGLENORTH (D¢ Led "€ osas1anemo0D-GIROLE-NORTH- O 1 e«
OGCALA FL~33000 OCALA FL-33063-
us us
if above addresses ara Incorrect In any way, line through incoreect information and entor correction below.
2. New Prmmpal Ofnoe \ddress, |t Ap_éécable 3. New Mailing Oflice Agdress, If Applicable 4. Date Incorporated or Qualifind
) RGS 3 To Do Business in Florida 10/2-”1988
Suha 1 Tetc . Sulte, Apl. #, elc.
cnhn F L . & FEl Number Applied For
cﬂygstfj 34( Cfty & State 65'0088033 Not Applicable
[~ Zip Couniry, Zi Count 6. B75 A al Fee requlre
i ]}[’L IR W P ountry CERTIFIGATE OF STATUS DESIRED [] [\l luadiofh

Name of Officars Street Address of Each
Title{s) and/or Directors OHicer and/for Director Cily / State / Zip
1 2 3 (Do NOT Uso Post Office Box Numbars) 4
P SIERENS, FRANCES 10895 SW 90TH CT OCALA FL

A1 PR T =1 W K

T TAE AT -~D L5 —- D
s {500 s ]S, 00

X

/

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent \V/
e

v Name
sERENS’ FRANCES Street Address (P.O. Box Number is Not Acceplable)}
10895 SW 80TH CT
OCALA FL 344581 Suito, ApL 7, Elo.
. e 4 \\. Ciy Btale | Zip Codo

0. 1, belng appointed tha reg l_eré’d agen! of tho above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

: ,.ﬁ//ﬂ Afl / (Mf ‘L | — Date Jﬁa_;ﬁu_f’,;) —

RE C‘IQ “HED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporation owes or has paid the current year ' (See other side for Information
Intangible Personal Property tax due June 30. Yes m No [] on intanglble tax.)

12. L contify that | am an officer or diractor or the raceiver or trestee empowared to exacule this application as providad for in chapter 607 or 817, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been ghifiilngted, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, .8, that all fees
owed by the corporalion have been peid and the names of Individuals tisigd on this form do not qualify for an exemption under section 119.07(3)(), F.S. The |n|urmauon indicatad
on this application Is true and accuralo, and my signature shall have the;me lagal eflect as if made under oath,

10.30 97 3542356

TYPED OR PRINTED | NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

E; /[m i >\) (i

BIGNA

CRZEDA0 (897
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HEAVEN SCENT DISTRIBUTORS INC.
10805 SW. 80 CT.
OCALA, FL. 34481
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