2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000109950

1. Entity Name

RICH HEARTS, INC.

0605719 200

Principal Place of Business Mailing Address

4306 WEST BROWARD BOULEVARD, 4306 WEST BROWARD BOULEVARD,
SUITE A SUITE A

PLANTATION, FL 33317 US PLANTATION, FL 33317 US

=411

s MRS ARIARNNLL, .
fiRas ¢ Pal e ol

Suite, Apt. #. sfc. Suite. Apl. #. elc. 10162006  REIN-P CR2EDIB (11/05)
City & State City & State 4. FEI Number | fApplied For |
[ " Not Applicable
Zip Country 7P Couniry 5. Certificale of Status Dasired O $8‘75 Additional
Fee Reguired
6. Name and Address of Currant Raegistered Agent 7. Name and Addrass of New Regislored Agent
Name
RICHARDS, JOHN A -
3890 NW 39 STREET Streat Address (P.0. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33309
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cilice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prinled name of registeres) agent and ntie if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWTIl FEE IS $150.00 In accordance with s. 607 .193{2)(b), F.S_, the
After January 1, 2007, Fee wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O pelete THLE [Jchange (3 Addition
NAME RICHARDS, JOHN A NAME
SIREET ADORESS 3890 NW 39 STREET STREET ADDRESS _"“}'j 1:! i= ] _D -E: ? 1=
ooy s1.2¢ | LAUDERDALE LAKES, FL 33300 Giry-s1- 2 WO A TE =01 03700 #1150, 00
IILE VP O Delete TITLE O Change [ Adgition
NAKE RICHARDS, NORMA M NAME
STREET ADDRESS | 3890 NW 39 STREET STREET ADDRESS
CITY-S1- 2P LAUDERDALE LAKES, FL 33309 Giy-s1-ap
VILE VP [T Delete TiLE [J Crange [ Addition
HAME D'AGUILAR, PAULA S NAME
STREEI ADDRESS | 4306 WEST BROWARD BOULEVARD, SUITE A STREET ADDRESS
CITY-ST- 2P PLANTATION, FLL 33317 CIy-Si-2p
IMLE ] oelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CITY-ST1-21P CITY-57-2IF
TTLE 0 Delete TILE [ Change [ Adoition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CHlY-SI1-2IP * - Civy-Si-2p
t2. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions cantained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal affect as if mads under cath; that | am an officer or direclor
of the corporalion or the receiver or lrust@e empowered to executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment it addrgsp, with all other like empowered.
SIGNATURE: (0 —(¢6 V6
ER DR DIRECTOR Date Dayteme Phone »

{J C @Michet OCT 1y 2uu



