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1. Corporation Name

HEETON CORPORATION
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7. Name and Address of Current Registered Agent
Name

SHAWN HESTON

Street Address (P.O. Box Numnber is Not Acceptabte)
1135 WESTWOOD DRIVE

Suite, Apt. #, Etc.

City State Zip Code
SAINT JOHNS FL |32259
A
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2. Principal Office Address - No P.O. Bax # 3. Mailing Office Address
1135 WESTWOOD DRIVE {1135 WESTWOOQD DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2EQ81 (11/10)

4, ?atce) ln;orporated or Quatified

0 Do Busi in Florida

Cily & State City & State = L:J e 09/1 5I201 0

5. umber Applied Fa
SAINT JOHNS FL SAINT JOHNS FL 57.3467160 Roples For
Zip Country Zp Country 6 -
32259 USA 32259 USA " CeRTIFCATE oF sTaTUs Desirecl ] stk
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Signature of ) —_—_—

Registered Agent

B, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607

505 of 817.0503, F.S.

oue 10/31/2011
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REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer ancfor Director {Flerida nonprofit corporations must list at (east 3 directors)

Titles MName of Street Address of Each
Officars and/or Directors Officer and/or Director

City / State / Zip

™

S/T |KATHY HESTON - 11135 WESTWQOOD DR

SAINT JOHNS FL 32259
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10. E-mail Address; Kathyhstn@yahoo.com
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{To be usad for future annual report notification)

SIGNATURE: Jalt

1/2011 904-2

13, tcertfy thati aman of?icer or director or the receiver or rustee empowerad to execute this application as provided for in chapter 607 or 617, £.5. | further cerufy that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
f made under oath. | am aware that false information submitted in a document to the Cepartment of State constifwtes a third d?lgree felony as provided for in 6.817.155, F.S.

33-1396
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SIGANURE AND TYPED UR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phoae #




