:~.2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N99000003735

1. Entity Name
HEAVEN SENT UNLIMITED, INC.

05APR 19 AM1l: 02
SECRETARY Gf STAIE

Principal Place of Business
7605 BLACK OLIVE WAY
TAMARAC, FL 33321

Mailing Address
7605 BLACK OLIVE WAY
TAMARAC, FL 33321

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

[l

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ERISTATENEN

LN A
Y et O

City & State City & State 4. FE) Number Applied For
) 65-0927320 Not Applicable
LA S Country S, EB Ct e e __-C_mintry— . - —.1 5,_-Certficate of Status Dasired =[] 298. ;quﬁ:’e‘gﬁoﬂﬂ.ﬁ..
6. Name and Address of Current Reglstered Agent. . 7. Name and Address of New Registered Agent
Nama ' ) ST
KOENIGSBERG, ALBERT l‘
“7605 BLACK OLIVE WAY Street-Address (P.OrBox Number-is Nol Acceptable}—— -+ ——— - — = —
TAMARAC, FL 33321
City Zip Code
) A FL |

—

SIGNATYRE

e purpose of changlng its registered office or registered agent, or both, in the Slale of Fionda | am familiar with, and accept

Ignature, fyped or printed name of regisie’za ageni and tite H{piwble;--

+ {MOTE: Registersd Agent |Iqmm required when reinstating)

DATE

FILE NOW!!! FEE IS $297.50

Ma;ké check pa;rable to -
Florida Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

e, D - Delete - ine/ D | KOENIGSBERG, LYNN O3 Changz [ Addion
STREET ADDRESS | 7605 BLACK QLIVE WAY STREET ADDAESS

QiY77 TAMARAC, FL 33321 CTY-ST-7P TAMARAC, FL 33321

TITLE D %) Delete LE [ Change ] Additlon
NAME BENSON, WILLIAM NAME _ A

STAEET A0DRESS | 10843 NWY 2ND STREET STREET ADDRESS .:,",ljl I 3".!1'33‘:"‘;;?:,%-. o
orv-s-ZP | PLANTATION, FL 33324 CITY-§T-2P U"f 207/ DS""D“}D ~-(03 w05

TinE D O Delete” 0 1117 (et h Ty [J'change— ] Addition™
NAME KOENIGSBERG, ALBERT NAME

STREET ADORESS | 7605 BLACK OLIVE WAY STREET ADDRESS

CITY-§T-2IF TAMARAC FL 33321 CITY-ST-ZIP

me C T T T T "0 Delete me | T T © T [OTCrange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-Si-2P

TITLE O pelete TITLE [ change {7 Addition
NAME NAME - - -

STREET ADDRESS STREET ADDRESS 1

CITY-5T-ZIP CIFY-Si-7P - ey

TITLE ‘ D[)elele TITLE oo . g [ ¢Change  [] Addition
NAME - e e oo e - - A e S
STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTY-§7-7IP

12. | hereby centify that the information supplied-with 8 filirg does not qualify for the exemption stated in Section 119. 07’3)“) Fiorida Statutes. | further certity that the information

indicated on this report or supplemantal Tepart is truﬂrand accurate and that my signature shall have the same legal ef
of the corporation or the receiyer 6F trustee empowered to exe

changed, or on an attachmerit with an ad!/ . with it othg,

SIGNATURE:

fect as if made under oath; that | am an cfficer or director

e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

© empowered,

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




