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ACCOUNT NO. : 072100000032
REFERENCE : 844701 /,i?§%9 54
AUTHORIZATION : (”%EQEA@M&H
COST LIMIT S 205.00
ORDER DATE August 11, 2004
ORDER TIME 2:42 PM
CRDER NO. 844701-005
CUSTOMER NO: 7449754
CUSTOMER: Ms. Karen Heit
Heit Properties, Llc
2724 N.e. 35th Drive
Fort Lauderdale, FL 33308
DOMESTIC FILINGS
NAME : HEIT PROPERTIES, LLC
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

PLAIN STAMPED COPY

XX
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Sara Lea EXT 2914
EXAMINER’'S INITIALS



