2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

20019EP 25 AMI0:53

DOCUMENT # P03000030271

1. Entity Name
HEITZMAN CONSTRUCTION, INC.

Principal Place of Businass Mailing Address SECRETARY OF STATE
7199 SW SR 47 PO BOX 1046 TALLAHASSEE. FLORID -
LAKE CITY, FL 32025 LAKE CITY, FL 32056

Suite, Apt. #, etc. Suite, Apl. #, etc. 09182007 REIN-P CR2E098 (1/07)

City & Stata Cily & State 4. FEI Number Applied For

20-0275645 Not Applicable
e Couniry ap Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HEITZMAN, KIM
7199 SW SR 47 Streat Address {P.O. Box Number is Not Acceptabla)

LAKE CITY, FL 32024

City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of phinted rame of tegistered agent 2nd lite it appacabie (NOTE: Registered Agent signature requited when rélnstating) DATE
FILE NOW!lI FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME DPST O petele ThLE [ Change  [7] Additien
NAME HEITZMAN, KIM N NAME
STREET ADDRESS | P.O. BOX 1046 STREET ADDRESS
CITY-SI-giP LAKE CITY, FL 32056 CIFY-SI-2IP
3 O patete MLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREE T ADDAESS
CITY-S1-2IP HTY-SI-2IP
TITLE 3 petete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CHTY-ST-2P
TMLE 7 pelete TILE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-SI-21p CITY-S1-21P
TILE O pelete TITLE [ Change [ Addition
MAME HNAME
STREET ABDRESS STREET ADDRESS
ciry-51-21P Ciry-§1-2iP
e (] Detete TliLE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-Si-4p

12. | hareby certify that the information supplied with this liling does not qualily for the exempticns contained in Chapter 119, Florida Statules. | further centify that the information
indicated on this report or supplemenlal reportis true and accurate and that my signature shall have the sama legal eflect as il made under cath; that | am an oflicer or direcior
of the corporation of the receiver or lrustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Lﬁgﬁ%@ﬂﬁkimah 9-19-07  386-1SS- 7566

changed, cr on an attachment wilh an address, with all cther like empowered.



