OMPLETING THIS FORM.

APPLICATION £ V. FLORIDA DEPARTMENT OF STATE
S5 2 Katherine Harris
FOR e Secretary of State \ ‘ F D
REINSTATEMENT W ,____DIMISION OF CORPORATIO pam S
N \ Al + R0
DOGUMENT # N97000004252 qﬁ‘ﬁé o ks
1. Corparation Name e ]A‘\'E
Tk .t\‘\\ \'__ i iy A
HERITAGE INSTITUTE FOR EDUCATION, INCORPORATED T‘gﬁ‘ﬁm £, FLORID
Principal Place of Businass Mailing Address
5000 SW. 149TH PLACE 5030 SW. 149TH PLACE }
msn o OO A
It above addresses are incorrect in any way, line through incotrect information and nter corraction balow. l
? MNoew Principal Office Address, If Applicable 3 New Mailing Offica Address, If Applicable 4. Ohte ) ted g Qualified
To Do Business in Floride
Suite, Apt. #, elc. Suits, Apt. #, etc. 07!29 1”’
5. FEI Number Applied For
Cily & State City & Stato 650776623 Not Applicable
- 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Strest Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Strest Address of Each
1Tnle(s) 5 and/or Directors a Officer and/or Direcior s City / Stete / Zip
PD SAMRA, ABDUL H 5030 S.W. 149TH PLACE MIAM FL 33185
]
SD ABBARA, MUHAMMAD R 10701 S.W. 146TH COURT MIAMI FL 33188
1D BENGACEM, FETHI P.0. BOX 24-8846 CORAL GABLES FL 33124
— u |
Y8
2. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent
o Name
PATHMAN' RONALD C ESQ. Street Address (P.O. Box Number is Not Acoeptable)
8900 SW. 107TH AVENUE :
SUMTE 206 Sufte, Apt. #, Elc.
MIAMI FL 33176 o .
ity State | Zip Code
Bl

rporation, am familiar with and accept the obligations of Section 607.0506, F.S.

a RS

¥ bl Vi~ N

11. | certify that | am an officer or direclor or the recelver or trustee ampowered 1o execute this application as provided for In chapter 807 or 617, F.S. 1 further certify thal when filing
this reinstatemant application, the reason for dissolution has been eliminaled, the corporate name satiefles the requirements of saction 807.0401 or 617.0401, F.S., that ail fees
owed by the corporalion have bean paid and the namas of individuats Ksted on this form do not qualify for an sxemption under saction 118.07(3)i), F.S. The Information indiceted
on this application ls true and accurate, 2nd my gjgnalure shall have the same legal effect as f made under oath.

Signature of -
Registered Agent

SIGNATURE:

CR2E040 (8/00)
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