CORPORATION

FLORIDA DEPARTMENT OF STATE n APR 19 P S: 00
REINSTATEMENT '

Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # P00000083446

1. Corparation Name

Heidbren, Inc.

QpDEQ;SZﬁﬂEL
2, Principal Office Address - No P.0. Box # 3. Maiing Office Address D413 --01018—-0621  #%1050.00
7711 N. Military Trail 7711 N. Military Trail
Suille, Apt #, etc Suite, Apt. #, etc CR2ECAT (11/10)
' g : 4. Date Incorporated or Quatfied
Suite 212 Suite 212 To Do Business in Florida 2000
City & State City & State
5. FEI Numbar Appliea For
Palm Beach Gardens Palm Beach Cardens Net Applicable
Zp Country Zip Country 5 .
. <C.Fo Adiitional Feu required
334] 0 3341 O for a Certihicalo vf Status

7. Name and Address of Current Registered Agent

Name

Paul Beddinghaus

—t

Street Address {P.C. Box Number is Not Acceptable}
1206 Court Street

Suite, Apt. #, Elc

City Sta:e 2ip Code

Clearwarer 33756
8. |, being appoi i enl of the above napﬂ?‘mn amz;rwnh ajfd accept the obiigations of section 607.0505 or 617.0503, F.S.
Signature . i //
Registered Ageni - Date y /l /’

D AGENTAIUST 8! }J‘N
9. Namas and Street Addresses of Each Officer and/or Director {Florida nonplél corporations must list at least 3 directors)
" Name of Stiest Address of Each
Titles Ofticars and/or Directors Cflicer and/or Director Gy I State  Zip
P/D Heidi Matthias 1181 Kingdale Road Newmarket, Ontario L3Y 4W1

0. E-mall Address; __bom phgﬁz Q sym putico ., ca

iTo be usad for future annual repare notification)

11, | certify that | am an officer or director or the receiver of trustes empowered 10 exacute this application as provided for in chapter 607 o 817, F.5 1 further cestify thal when filing this
reinsiatement application, the reason for dissciution has been aliminaled, Lhe corporale name sabsfies he requirements of section 607 0401 or 617.0401. F.5.. and that all ees
owed by the corparation have been paid. | funther certify, the infermation indicated on tius application is true ant accurale, and my signature shail hava ine same legal offect as
if made under oath. | am aware that faise information submitted in a docurnenl 10 the Depanmem of State conslitutas a thirg degree !alony as provided forin s 817.455, F.8.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DEREGYOR Date Daytime Phona ¥

ﬂ‘f/?/z/




