2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000081990

1. Entity Name

PHYLLIS HESLEP & ASSOCIATES, INC.

FileD
08 #0v 10 AM 1 07

Principal Place of Business Mailing Address
14201 W SUNRISE BLYD STE 103 14201 W SUNRISE BLVD STE 103
SUNRISE, FL 33323 SUNRISE, FL 33323

S NN MO R

Suite, Apt. #. elc. Suite, Apt. #, etc ”‘REANH“ATEMEN&QB (1ot d)

City & State City & State 4. FE! Number Apptied For
APPLIED FOR Not Applicable
i C Zi Sount it
<ip ountry ® Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HESLEP, PHYLLIS
14201 W SUNRISE BLVD STE 103 Street Address {P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Deleie e [ Change [ Addition
P o e T gy g
NAME HESLEP, PHYLLIS NAME‘ i l?fl}’ll% i= ?—r! = D.-:_'H_
STREET ADDRESS | 14201 W SUNRISE BLVD STE 103 STREET ADDRESS < LR —-ml:j 2=-T14 #%150. 00
CITy - §T- 2P SUNRISE, FL 33323 ClTy-81-2ip
TITLE [] belete WILE (") Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TE [ pelete TITLE [ change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-5T- 2P
TILE [T pelete THLE [ change T Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP “// [ CITY-51-21P
TLE Jl ' O Delee TITLE [ chenge ] Addilion
NAME NAME
STREET ADORESS STREET ACDRESS
CITy-51-2P Y- ST-21P
TITLE [ oeiete TITLE [ change [ Addition
HAME NAME
GTREET ADDRESS . STREET ADDRESS . . . }
CiTY-S1-2iP GITY-ST-21P -
)

12, | hereby certify that the.idermadion suppligl with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rep€it or supplymental rfport is € ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien ey g o execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i

changed, or on af

SIGNATURE AND TYPED OR pmN'rs/‘ﬂAme D\SIGNING OFFICER OR DIRECTOR [ Dayime Priona 4




