.

CORPORATION &% .é'm\ FLORIDA DEPARTMENT OF STATE FILED
R Secretary of State . .
RE'NSTATEMENT DIVISION OF CORPCRATIONS 10 HAR - 2 Af“ 8: ’2

SECRETARY U STATE
DOCUMENT # POHOOO”O3’77 TALLAHASSES 1 o'y

1. Corparation Name

Headn & Heatdn Eniednses, Toe.

| —

ooy 1:““1*—'41 =30

2. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address ERTZNY, 'jgu—~r| (27--012  *##752.75
’] 91‘{ N. Biigahe e, ‘]814 N F’H’MA/”IC/ATO CR2E0B1 (11/08)
Suite. Apt #, etc. Suite, Apt. #, etc

EINSTATEMENT 0 /0

4. Date Incarporated or Qualified

To Do Business in Fionda % 26 - Zooq

Cily & State City & State

. Cﬁ 5. FEI Number “ Applied For
C,CL@ Cx:ma ero) Flotide (‘uoe, chra.\ F”‘oc_m ar) 0102929 Not Applicatle
Zp Caountry ! Counlry 6. .o
T I J 2 a ona cq
3'2,‘5'2,0 %r‘ufanl- ‘5-2_/0' 2—0 &Wﬂrrd CERTIFICATE OF STATUS DES REDE ) o
7. Name and Address of Curront Registered Agont
Na—"l'ev . Ll( M.The reinstatement fee is imposed, except in
Jerru ath circumstances which the entity did not receive
SlreetAddresJ(PO Box Number 1s Not Acceptable) the prior notices. By checking this box, you
‘ 4 C«‘{' are certifying the prior notices were not
Suile, Apt #. Eic received and requesting the reinstatement

fee be waived.

2ip Coce

C ' State
aqp.e. Cancveral FL| 32920

8. |, being appointed the registered agent of the above named corporation. am familar with and accept the obligations of section §07.0605 or 617 0503, F.S

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Floriga nonprofit corporations must list at Jeast 3 directars)

Name of Street Address of Each City / State / Zip

Titles Officers andfor Directors Officer andor Diractor

president Tecry T. Healh 893 Qeagrnpecd  (upeCanpveral £1 32720
NP | N

Teens Uftf{baw..) M. ll(,;,.u\ K143 S\mg)_rg’@; Cih Cg"t?@ Caunpuerel Fl 32520

Segr C-I'mu\
7

0. E.mail Address: JJ‘H"(") (720\1 m.ol-f.g @ aol. o

[To be used for future annual rapert notlfication}

11, | cerify that ) am an officer or direcior or the recejver or trusiee smpowered 10 execute this application as provided for in chapter 807 or 617, F.S | {urther cenify that when filing
this remstatement apphcation, the reason for dissolytion has been eliminated, tha corporate name satishies the requirements of section 6070401 or 617.0401, F.S., that all fees
owed by the corporalinnave been paid. | further gértify, the informatian indicated on this apphcation is true and accurate, and my signature shall have the same legal effect as if

fmade under oath

5/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tpate Daytime Phone #

SIGNATURE:i Jsin N Lo kb DA M. feath /7 //o A-195-81Y |




