£ i

F}LEASE READALL INSTRUCTIONS BEFORE COMPLETING THISEORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 0l AUG -2 PH W 09

: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS WTATATE
-2, FLOFDA

DOCUMENT # No0oooOOOS054%
e HERET INTERNATIONAL M1 STRIES, INC,
4213 LASQUET!I WA

NAPLES FL 3419

2. Principal Qffice Addrass 3. Mailing Office Address oo ,ag
Y
HRi3 LASQUETI WAM 413 LhscueT! wiay |REGNS STATEN
Suite, Apt. #, etc. Suite, Apl. #, etc.
4. Date Incarporated or Qualified
To Do Business in Florida 7-_- Al- ~
City' & Siate= - =[Gy & S1aLgTT T il e

NAOLES NRPLES FL e 32173 oo

Zip Coumry Zip Country 6. e
3 119 34419 CERTIFICATE OF STATUS DESIRED (] [l

7 Name and Address of Current Registered Agent

_EEQTAHHFEE(PD. Box Number is Nol Acceptable)
1812 LASQuEeT! WAY

Suite, Apt.#, Efc.

State le Code

OAPLES FL| 2019

8. |, being appointed the raistarad agent of the above named corporation, am familjgRyith and accept the ovligatiens of section 607.0505 or §17.0503, F.S.

7 o 11104

Signature of :
Reqgistared Agent _ ~

v e HMEGISTEREDAGENT MUST 8IG

ey | It

4
9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprefit corporations must list at least 3 directors)

Narme of Street Aadress of Each

Titles i Qfficers and/or Directors Officer and/or Director

City / State / Zip

fgsl” :ms Ueb PR tnrh | WRbies, B ikt |\ Wes, 71 2419
174 -r?M BuLWEs (33 PUETL mM

s iz o4 31313 )
SN 7 LA | o5 Lbsnuer) wt) | WRALEs, 3 419

OO 9491 15T
D728 A04--01003~~002 %237, &0

10. | certify 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 centify that when filing
this reinstatement application, the reason for dgissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
awed by the corporahon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

¢n this appllcau e nd accurate, and my signature shall have the same legal elfecz dpde unde[ oath. [ ¢ /? ” ?/
/; ),

SIGNATUR : JJ /! /07 BE5R 10 é

SHSRATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dpte Daytime Phone #

G

CH2E081 {01/04}



