2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000130302

1. Entity Name
THE HEIRESS & CO., INC

FILED

2007NOV 19 AM 8:55

Principal Place of Business

4974 N UNIVERSITY DR
SUNRISE, FL 33351

Mailing Address

4974 N UNIVERSITY DR
SUNRISE, FL 33351

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

R0 A

2. Principal Place of Busmess No P.C. Box # 3. Maifing Address
aA%51 wesh Sample ke 9251 _URSE Sample Poid
Suite. Apt. . etc. Sute, Apt. &, elc. 10182007  REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEI Number Applied For
CoRal Spanas Flogan |Colol Sphings Hofada | 59-3823855 Rot Applicebie
3%‘7' g s dj ”)Sry a 3%’0 ey Cinl%ﬁ 5. Certficate of Status Desired [ gggi Addiional

6. Name and Address of Current Registerod Agent

7. Name and Addrass of New Registered Agent

LIVERPCOL, RUTH

Lied OO\ LASS HCCU_.n#ﬁ?_] g, ALSUes ‘\

4974 N UNIVERSITY DR
LAUDERHILL, FL 33351

Street Address (P.O. Box Number is Not Acceptabyle)
S G e A s

SCCvithn

Ol Spoluve?

FL | 8580

8. The above named entity submlls this stateme
the obligations of reglsls.'fed agen

g
SIGNATURE AP

ihg its registered office or registered adent, or bothllin the State of Florida, | am familiar with, and accept

[ (= 14 2T

Signature, typad of prhtad‘ﬁn#\e of raglstared agent aMﬂe Il applicabls.

{NOTE: Registersd Agent signaturs requirsd whin reinatating)

DATE

FILE NOW!I FEE 1S $150.00
Aftor January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nolice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE DP O oelete TME E’th(ange [ Acdition
NAME OWENS, YOLANDA : Owens Yolarda,

STREET ADDRESS | 4974 N UNIVERSITY DR STREET ADDRESS q35l Sa.n’\p e Read

civ-s-zp | SUNRISE, FL 33351 aiv-si-2 O ornl &)r, nas, Horida 33065~

TLE O terete Tme J O thenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS r‘"_“ 1 1 1 24 1 441__]

Grv-seze erv-ST 2 1119 07--NTR33--[10%  +&150 00

1ITLE [ petete TNE ‘ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-2P

TIMLE [ pelete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2iP GITY-ST-2IP

TITLE 3 Delete TITLE [ Acdition
NAME NAME "I"EME

STREET ADDRESS STREET ADDRESS RE{N ST A )
CY-ST-2IP CTY-ST-2IP 22 C/U 7
TITLE [ Detete TTLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this fifin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 1o @
ith/in ftidress, with-e

changed, or on an attach “T

eule this report'a
gdher likelempowered.

=401 _

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

kHE OF 8/GNING OFFICER OR DIRECTOR

Daytime Phone #




