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DOCUMENT # P07000036354
1. Corporgtion Name

HEAVYALITY, INC.

. Principal Office Addresa - Ne P.O. J ] . Mailin e Address ] _" M
i 1p05 X?AB?MA ;‘\;EB" 3 Meling Offce Asd fl%"’lﬂwﬁ%-—— '31'8 H’-{"’.D 10
Suite, Apt. £, et Suite, Apt #. etc

4. Daﬁogmw
To Do Business n

City & State City & State 03/21/2007

FORT LAUDERDALE FL > FHI m” =
Zip Country Zip Country P

33312 us " CERTIRCATE OF sTaTus besren [

7. Namw snd Address of Current Registered Agent

Neme D The reinstatement fee is imposed except in

SANON, LOUISIUS , X o :

Strest Address (P.O. Box Number is Not Acceptabie) ::'e prior natices. Byu:;m'gd:‘;“m you

11_05 ALABAMA AVE are certifying the prior notices were not

Suite, Apt. #. Etc received and requesting the reinstatement

City State Zip Code fee be waved.

FORT LAUDERDALE FL |33312

8. |, being appointed the mgisym of the above namad corporstion, sm familiar with snd Scoept the cbhgabons of secton 607 0505 o 617 050 £ §
/

Signature of »
Registered Agent Dawe 02. 10'2010
g ISTERED AGENT MUET SIGN

9. Nameas and Straet Addresses of Each Officer and/or Director (Florida nonpraofit corporatons must bst at least 3 drsciors)

Name of Street Address of Each
Tities Offcers and/or Directors Officer snd/or Dirsctor Cay / Sune 7 2o

P [ SANON, LOUISIUS |1105 ALABAMA AVE FORT LAUDERDALE FL 33312

b

REINSTATEMENT O§

10. E.mail Address; realityp54@yahoo.com .

17, Vcertify that | am an officar of director or tha recaiver or trustes ampowered to exscute this applcaton as provded for in chapter 07 or 617 F S 1 Hrthisr caraly thue wher Tirg
this reinstatemant apphication, the reason for dissolution has bean sfiminated, the corporats name satshes the requrements of sechon 607 0401 or 617 0801, F 5, Tt a8 e

owed by the corporation have basn paid. | further ceplfy. the information indicated on this apphcation s true and scoursie 2nd 1My sgnatre shak ive Tw Some g wect s §
TYP

made undar oath.
SIGNATURE: L (') D ~/o ~20)
SIGNATUR D TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR . Dyt Poasss 8
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