PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLIGATION
FOR Seoretary of State
REINSTATEMENT

DIVISION OF CORPQRATIONS
DOCUMENT # M43819 FILED
1. Corporation Name 98 OC-{. 26 Pﬁ !-Ir: U l

HEARTFELT CREATIONS, INC.
’ FCRETARY OF STAIE
» mu UAHASSEE, FLORIDA
Frl'ncipal Place of Business Mailing Address ]
1140 NEW JERSEY AVE. 1140 NEW JERSEY AVE ,“
ALTAMONTE $PGS. FL 32714 ALTAMONTE SPRINGS FL 32714
us
REINSTATEMENT ‘L0 98
It above addresses are Incarrect in any way, line through incorrect information and enter correction below. ¥ i - et
2. New Principal Office Addressg, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date | ted or Qualified
N ™1~ To B0 Bosass i ora 01/06/1987
Suite, Apt. #, etc, Suita, Apt. 4, ate. .
5. FEI Number Applied For
Chty & State City & State 59-2836248 Not Applicable
6. L e s )
: 8.75 itional Eq fred
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] AHAY 3:3!222125?'5?2{&?'

7. Names and Street Addresses of Each Offlcer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Street Address of Each
Tilla(s) and/or Directars Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
ST CRSI?, BILLY 650 PINE DR ALTAMONTE SPRINGS FL
Y T AHIMAHCIA— B50-PINE-BR— ALTAMENTE-SPRINGSFL
P AHLM, EDWARD 1140 NEW JERSE4Y AVE ALTAMCNTE SPRINGS FL

P FESexT TR I rEm e —— 4
v = ~10/30/38—-01055--002

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent \\U/
Name
AHLM, EDWARD N A
1140 NEW JERSEY AVE Street Address (P.O. Box Nurnber is Not Acceptable)
TAMONTE SPRINGS FL 32714 Sufe. ApL 7. B,
City Sl-iallj Zip Code

10. |, being appointed the registered agent of the above namad corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signaiure of \%__QXHQOQ@ @N’J\,\ :7:;3;_?!Q§{j Date ,0-23"‘?&

Registered Agent
REGISTERED AGENT MUST SIGN _
11. Does this corporation pay any intangible tax to the . (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 No [ on infangile tax.)

12, T certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerdify 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 namas of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(), F.S. The infarmation indicated
on this application: Is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: _ - %W O =T (0-13 ~¢§ (ol -ME~Dicg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2EQ40 {7756}



