PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s;ﬂﬂ’ﬂ‘r,‘ FLORIDA DEPARTMENT OF STATE
FOR AR o Jim Smith
? Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P(1000076330

1. Corporation Name

PORT CHARLOTTE FL 33%48

HEATRON, INC.
Principal Place of Business Mailing Address
18459 LOCKLANE AVE 18459 LOCKLANE AVE

PORT CHARLOTTE FL 33%48

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal

Office Address, | Applicable

3. New Mailing Office Address, If Applicable
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To Do Business in Florida 07/29/2001
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7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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1 2

Name of Officers
and/or Directors 3

Street Address of Each
Officer and/or Director

. City / State / Zip
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

SHEPHERD, SANDRA C

18459 LOCKLANE AVE
PORT CHARLOTTE FL 33948

Name

- Streat,Adﬁress,(ED:qu;l’slumber_iaNot.Acceptab!a)_.
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| CRZED40 (8/02)
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Signature of

Registered Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obiligations of Section 607.0505, F.S. or 617.0505, F.S.

Date /}/?éﬁ

SIGNATUR

11. 1 cartity 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 certity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S_, that all faes
owed by the corporation have been paid and the names of individuals tisted on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Daytime Phone #




HEATRON, INC.
18459 Locklane Ave.
Port Charlotte, FL. 33948

January 9, 2003

Division of Corporations

Annual Report /Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

ST e —m—— - e e e e e g e e el e i = - it T T

Re: Corporation Name: Heatron, Inc.
Document No: P01000076330

Gentlemen:
Enclosed please find the Application for Reinstatement for the above corporation. This is
also to inform you that 1 did not receive the prior uniform business report notices due to the fact

that [ was on an extended leave of absence from the State of Florida.

Also enclosed is a money order in the amount of $150.00 for filing the report.

e St

Thomas J. Drylie




