2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000025385

1. Enlity Name

HE PROVIDES, INC.

v

FILED
08 MAR -6 AM B: 53

-

Principal Place of Busingss Mailing Address wulinl i "-‘\'.TJ iﬁ[r :,i :\1 i
2225 SE SEAMIST DR. PALLAHASSEER, FLORIDA
BORT ST LUCIE. FL 34952 535 HIGH HAWK VERO BEACH FL 32062 " 00Es

te, Apt. 4, etc. Suila, Apt. #, elc. g
Suite, Apt. 4, etc ui ol elc OZWP

City & State City & State 4, FEI Number I
73-1729446 Not Apphcable
i Count 2i Count
o " ® ouniry 5. Canificats of Status Desired O  $8.75 adational

Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. | Name
RINDERKNECHT, LINDA JOHNNY DEMSICK
2225 SE SEAMIST DR. Stree

PORT ST LUCIE, FL 34952

535 HIGH HAWK CIR SW VERO BEACH FL 32962 ——

City o FL | Zip Cod2

8. The abave named entity submits this statement for the purpose of changing is registered office or ragistered agent. or both, in the Statz of Florida. | am famdiar with. and accept
the obligations of registered agent

SIGNATURE
QA 3 pundect Nabeg b Jennael AgRrG ated Rt ank INDTE: Registered Agem sagnature required when renslating] LBate
tn accordance with 5. 607.193{2)(b), F.5:,the

FILE NOw!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT 3 Belete g Change ] Addition
MAME DEMSICK, JOHNNY HaME )
GIREET <DDRESE | 2225 SE SEAMIST DR sieeel 2iress | 535 HIGH HAWK CIR SW VERO ‘BEACH FL 32962
ury- 1.2 PORT ST LUCIE, FL 34952 DITE-51-7P
TITLE VP S ) [ Celete [® Change  {_] Addition .
HaME DEMSICK, DEBBIE

SIRFEY ADDRESS | 2225 SE SEAMIST DR
oy-Al-3e PORT ST LUCIE, FL 34952

535 HIGH HAWK CIR SW VERO BEACH FL 32982

WL [ Delete (3 Change [ Aadition
N&ME -_—:-Ei: i 11 1.9E'k‘"|__'m“_" ]

SIAEET ADRETS 2 06 0R--1 il_ji}l:,—-"-! [[DEE - _’L[D [F}

[cH) PRI B 1 .
LU , O Delete [0 Change [ Addition '
HAME O i
STREET AGDRESS

QIry - LE-5iP

e [3 Deletle [ Change 1 Addition
H2ME ’

SIRFE] ADLH

CIFs 5120 _ ,

TLE 3 Delete DO Crange [ Addiven
IBY); e

STREET AUCRESS SO

oy &0 2P -

12. | hereby certify that the information suppi 'I!Ihlsflhrg does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | firther certify that thetinformation
indicated on this report or supplementa report is\rue and accuratg and that my signature shali have the same legal effect as if made under cath; that t am an officar or dirsctor
ered (0 execuld this reporl as required by Chaptgr 607 Florida Statutes: and that my name appeass in Block 10 or Slock 114

res 3 /3 fok

7GNaATURE mﬂﬁo OR PRINTED KAME OF SIGNING d:Flr:En OR DIRECTOR tlu. [

SIGNATURE:

v



