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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPGRATIONS

1. Corporation Name

DOCUMENT # P0O6000D081990

PHYLLIS HESLEP & ASSOCIATES,

INC.

2. Pnncipal Office Address - No PO Box #

14201 W SUNRISE BLVD

3. Mailing Office Address

14201 W SUNRISE BLVD

Suite, Apt. #, etc

Suite, Apt. # etc

REINSTATEMENT/

CR2E081 (1/07)

PHYLLIS HESLEP

14201 W SUNRISE BLVD

Street Address (P O. Box Number is Not Acceptable)

Suite, Apt. #, Eic

TR 1 e . 4. Date lncerperatos o Qualified
SULTE 103 SUITE 103 ToDoBusTr:essmFiorida 06/15/2006
City & State City & State .

— - 5. FEiNuwmer X [Apphed For
SUNRISE FL SUNRISE FL Not Applizabie
2ip Country Zip Country w5

Additional Fee required
33323-3207|UsSA 33323-3207 |USA ceRTIFICATE O STATUS DEsieD L] SRR
7. Name and Address of Current Registered Agent
Name . L .
#\The reinstatement fee is imposed, except in

SUITE 103 “fee be waived.
City State Zip Code
SUNRISE / FL|33323

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

8. |, being appom d the regigteged ag

f the above named corporation, am familiar with and accept the cbligations of section 607 0305 or 617 0503, F §

— s

Signature of &“\\_/

Registered Age Date

4 \5 REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director {Florida nenprofit corporations must list at least 3 directors)
Name of Street Address of Each . .
Tities Officers and/or Directors Officer and/or Directot City / State / Zip
P PHYLLIS HESLEP 14201 W SUNRISE BLVD SUNRISE FL 32323
I T W I k= B R I

121007 --01059--002 %150, 01

this reinstatement application, the rea
owed by the corporgli
on this application

SIGNATURE:

10. | certify that | am an cfficer or direcior or the receiver or trustee empowered to execute this appilcation as provided for in chapter 607 of 617, F.5. | further certiy that when filing
n for dissclution has been eliminated, the corporate name satisfies the requirements of section 507.0404 or 617.0401, F.S . that al fees
names of individuals histed on this form do not qualify for an exemphion contained in Chapter 119, F.S The infermaltion indicated
ignature shall have the same legal eflect as f made under oath

SIGNATURE AND TYPED OR

NAME OF SIGNING OFFICER OR CIRECTOR

INT

Date Daytime Fhone #
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