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2004 FOR PROFIT CORPORATION

. REINSTATEMENT R %j: i ﬁ”ﬁi‘f ﬂ
DOCUMENT # P03000058086 z -

1. Entity Name
HEIGHTEN INVESTMENTS, INC.

Q4 DEC 13 RH™ 9-35—— _

—

- - SECRETARY OFSTATE

Principal Flace of Business Mailing Address k"' ALLAHASQEE FLBR!DA "

i s RENSTATEMENT 24/

I

R s AERMINRAC RO RUT AT
225, W Strest 325 Shreet
Suite, Apt. #, etc. S““"' Apt. #, etc. 11232004  AEIN-P CR2E098 (6/04) /}7 ﬂb
Cnty & State ity & Stata 4. FEI Number Applied For
aokic Beach , b | Bigode fach, FL Bo-'879849 2
. le niry Zip Country - : $8.75 Additional
'59‘(;33 ((:jJSA_ 5}:925 (.«C,Sfi— 5. Cerificats of Status Desired O Fes Required
=" 7™ 777 @ Name and Address of Current Registered Agent Tt 7. 'Name and Address of Mew Reglstered Agent =~ -
. ’ h Name -
PMEORPORATE-USANG- S P"v"\’hu,( ﬁ -(por&f\h "[L[
350-SANDY-RIDSEBR- . Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL—3376T Boa 4t Styeet

TN ¥ Axlarbic %mc»« FL | Z:“‘f«ff:‘és

SIGNATURE Fl
érg\rﬁrﬁra lypad or pr:nle#m!ﬁ registered agent and title if apphcable (NOTE: A’gent g when gl DATE
FILE NOW!!! FEE IS $150.00 . : In accordance with s. 607.193(2)(b}, F.S., the
Aftor January 1, 2005, Fee will be $300.00 | T . ’ corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE P Kmm TITLE -0 Cnange [ Addtion
NAME COVINGTON, MAURY D NAME O I e L e o L e
STAEET ADDRESS | 915 5HT ST STREET ADDRESS { 1 .f .»‘I l4'"'Llii:i ]8-*_1!_]4 H‘ld a
CITY-ST-2IF NEPTUNE BEACH, FL 32266 CIY-ST-2IP
L R 3 Delete TMLE DesT Wfchange [ Acdition
NAME PORCELLL, IIl, ARTHUR R MAME . .
STREET ADDRESS | 222 MYRTLE ST STREET ADDRESS | B 750 4 tn S+ Y&E‘I’
CiTY-5T-2PP NEPTUNE BEACH, FL 32266 y CITY-ST-2IP Miardne Beadn, FL Zo233
TITLE P . 2@% JITLE {JChange [ Addition
~NAME® “COVINGTON, |l, ROBERT P - - —_ SNAME - = . . s . -
STREET ADDRESS | 915 5 TH STREET )  STREET ADLRESS_
CITY-ST-ZP NEPTUNE BEACH, FL 32266 Ciry-§7-2I
AE~— .- =] Delelg- ———FTME — | e e — [} Change ~—[=1 Addition-
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
Tme (3 Delete TILE [ change [ Addition
HAME NAME *
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TILE 3 petete TITLE . [ change [ Addition
NAME - - NAME
STREET ADDRESS - - -] - STREET ADDRESS
CITY-5T-2P . . CITY-5T-2IP

12. | hareby certify that the information supplied with this filihg doae not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trué and accfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rﬁgaéyeﬁ)—r}uste empowered 10 exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeht with an a
edp, £ e L %1533,

SIGNATURE:
W AND wpsb;‘nﬂmﬂrms OF SIGNING GFFICER QR DIRECTOR Dals Caytime Phona #




