o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'I;,L-_I.IS FORM,

FLORIDA DEPARTMENT OF STATE
= Secretary of State D80CT -3 AMII: 29
i.

DIVISION OF CORPORATIONS _ " .
UL TARY OF STATE

AUUARASSEE, FLORIDA
DOCUMENT # ¢o3000094Y &), B

1. Corporation Name

. : GO01 366802775
Heifer Hill, Inc. 10703/08--01042--012  #»308. 75
ks
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address P E“NST ATEMENT C !7 - g !
573 Sunset DRive Post Office Box 7008 ¥ CR2E081 {10/08)
Suite, Apt. #, elc. Suite, Apt, #, etc.
4. Date Incorporated or Qualified
To Do Business in Florica
City & State City & State i 01/22/2002
5. FEI Numbar Applied For
Babson Park, F1l Avon Park, FL 800037402 Not Applicabid
2P Gountey P Country 6. $8.75 Additional Fee raquired
3 3 8 2 7 USA 3 3 8 2 7 UsA CERTIFICATE OF STATUS DESIRED [\ for a Certificate of Status

7. Name and Address of Current Reglstered Agent

Name

[ The reinstatement fee is imposed, except in
Stephen H, Artman circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
: 925 South Florida Avenue are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
: fee be waived,
City State Zip Code

Lakeland ‘ FL| 33803

tion, am famillar with and accept the cbligations of section 607.0505 or 617.6503, F.S.

Date Q i %

8. |, being appainted the register

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9.‘ Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Titles Officers I:ra\g}z? lfDireclors %l;i?:érzd:é-?gf Dﬂifr:azte:.(‘::)rr1 City  State / Zip
PD |{Calvin Michael Smeal 573 Sunset Drive Babson Park, FL 3382
S.T|Calvin Michael Smeal 573 Sunset Drive Babson Park, FL 3382

10. | certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reingtatement application, the reason for dissoluticn has been eliminated, the corporate name salisfies the requirements of section 607.0401 or £17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this applicau'onisgt»e and amuml{%jﬂa;ﬁyl have tgsame li:alays if made under aath.

" 228
SIGNATURE: CAwvsn Micmpcr  Omedr Ar 1,08 _ &L3-ZRE- (0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Fhone #

&



