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. 'PLEA§E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AR
CORPORATION A& E 3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P01000095214

1. Corporation Name

HEVCO, INC.

3. Mailing Office Address

4715 N.W. 72 AVE

2. Principat Offica Addrass

4715 N.\W. 72 AVE.

Suite, Apt. #, etc.

FILED

=0

U3 A

Ak 9

SECRETARY OF

LI

Iy
—J

23

STATE

TALLAHARSEE FLORIDA

Suite, Apt. #, etc.

O e BoBoamsm o™ 10/01/2001,

City & State City & State
. 5. FE!Number
MIAMI, FLORIDA MIAMI, FLORIDA : 50.3750774
Zip Country Zip Country 6. g
33166 USA 33166 USA CERTIFICATE OF STATUS DESIRED V] §

7. Name and Address of Current Registered Agent

Appliad For

Not Applicable

Name

GARFIELD SIMPSON

Street Address (P.O. Box Number is Not Acceptable)

4715 N.W. 72 AVE

103012093241

Suite, Apt. #, Etc.

U3 M3-~THT6--003 #3000 00

City

MIAMI

State

FL

Zip Code

33166

Signature of
Registered Agent

San

8. |, being appeinted the regisl namead mjfation. am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
“ -

02/24/2003

Date

\ RN
" "REGISTERED A%NT‘MT,@T AGN \

9. Names and Street Addresses of Each Officer and/or Director (Flor&!a noaprofit corporations must list at least 3 direclors)

Tites Officars angror Diractors et st ey City f State / Zip
D  [GARFIELD SIMPSON 4TISNW.T2AVE. MIAMI, FL, 33166

on this application ts {o

S

10. | certify that 1 am an officer or gireclor or tha receiver or trustee empowered to axecule this application as provided for in chapter 607 or 617, F.S. | further cedify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 61 7.0401, F.5., thai all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated

e-amd accurate, and my signature shall have the same lagal effect as if made under oath.

02/24/2003 (305)477-2213

SIGNATURE:

iR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

GARFIELD SIMPSON

Date

Déyﬁrne Phone ¥

/{/y

CR2ZE081 (10/02)



) oA Y HEVCQ, INC.
4715 N.W. 72 AVE.
MIAMI, FLORIDA, 33166
_ TEL :( 305) 477-2213
7 FAX :( 305) 477-3919
February 26, 2003 B
Department of State

-Division of Corporations
409 East Gaines Street
Tallahassee, F1. 32399
Dear Sir/Madam:

We did not receive our annual report filifg for the year 2002, and as a result
it was not filed. We are therefore asking you to waive the late fees in ﬁlmg
and reinstating the corporation.

Enclosed are the necessary forms for reinstatement along with a check for
$300.00.

If there are any questions or concerns please call us at your earliest
convenience.

Thank you.

Sincerely, . _ |
Garfield Slmp nm T S | N

Director
E-Mail: garysimmo(@msn.com




