.
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THrI§ FQRM.

Sife. it bios i L.
e A LR A L
CORPORATION FLORIDA DEPARTMENT OF STATE GIISIES
Secretary of State ol
T 4148
REINSTATEMENT DIVISION OF CORPORATIONS 10 JUL 2? Pl
DOCUMENT # Poscoooc 65608
1. Cormoration Name
Herz Legacy Planners Inc
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 3 DD 1 83 53 1 4 —
8120 Valhalla Drive 8120 Valhalla Drive D?EEIKID—-—GIDM—-DEEI Hf?S{].UU
Suite, Apt. #, efc. Suite, Apt. #, efc. CR2E081 [6/10)
4, Date incorporated or Qualtied
To Do Business in Florda H
City & State City & State Apr|l 2005
5. FEI Number Applied For
Delray Beach FL Delray Beach FL 50-2789900 o
Zip Country Zip Country 5 ]
33446 USA 33446 USA " CERTIFIGATE OF STATUS CESIREC (] it
7. Name and Addrass of Current Registered Agent
Name
Roman Herz
Streat Address (P.Q, Box Number is Not Acceptable)
8120 Valhalla Drive
Suite, Apt. #. Etc.
City State Zip Code
Delray Beach FL | 33446
—
8. | being aWM above nathed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
- /
Si {
R'SQZEEJ’AMA — pate _(~20-2010

77 ACGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Ofiicers and/or Directors Officer and/or Director City / State / Zip

President Roman Herz 8120 Valhalla Drive Delray Beach FL 33446

'

REINSTATTME T Ob— /D

10. E-mail Address: Roman@HerzFinancial.com

{To be used for future annual report notification)

1.4 cerh?y That T am an oMiCer oF direclor of e recever or (rUstee empowered to execute this application as provided for in chapler 607 or 617, F.3. | further certfy that when
filing this reinstatement application, the reason for dissalution has been inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
fees owed by the corporation have been pad. | fu ify, thg inforfnation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oatl
7-20-2010  860-883-0859

SIGNATURE:
D NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TY




