PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLJCATlON FLORIDA DEPARTMENT OF STATE .
i - "FOR Katherine Harris
Secretary of State g
REINSTATEMENT DVISION OF CORFORATIONS FILED

DOCUMENT # P93000054052 DONOV 28 AMIO: 25

1. Corporation Nama

SEERETARY OF STATE

HERITAGE AUCTIONEERS, INC. TALEAHASSEE: FLORIDA
+
Principal Place of Business Mailing Address
VENICE FL 34285 VENICE FL 34285
It above addresses are incorrect in any way, fine through incorrect information and enter comection below. A | i MEﬂT
2. New Principat Office Address, If Applicabls 3. New Mailing Office Address, If Applicable 4. Date Inoorporated or Quallf‘ed =
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 07] 30/ 1993
&. FEI Number Applied For
City & Stats - Cily & State ' " 650431624 Not Applicable
6.
- - - . dditl !
o Country Zip Couniry CERTIFICATE OF STATUS DESIRED [ RASASANAIMBrR AR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Narme of Officers Street Address of Each
1Titlrf;(s) ) and/ar Directors a Officer and/or Director 4 City / State / Zip
D TRECO, RAYMOND 4460-SHOAL-WAY OSPREY-FL-34293—
jod Glereagles Dr. Venice , Fu. 34292
=i |‘_‘; D=5
12/19; I:IIJ:I ':"Iﬁil ——[1133
*15!3 0. 00 sk a0, U0 |
e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

. i — Namepaq mond T. Treco -
RASHKIN, Street Addrasd (P.O. Box Number is Not Acceptabie)
. Hod  Gleneagies  Dr-
OTA FL 34236 ' Suite, Apt. ¥, Ec. =
City . State | Zip Cod
\enwe B 89292

Signature of

10. 1, being appointad t? agent of the above named cotporation, am familiar with and accept the obligations of Saection 607.0505, F.S.
istered el
Regis! Agent

: ; :,:;: -,l :.’ \i _’ ‘ Date //A ?//@ <

REGISTERED AGENT MUST SIGN

Y ’

11. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F. S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118. 07(3){i}, F.S. The information indicated
on {his application is true and accurate, and my signature shall have the same legal effect as if made under oath.

o el
Y v - Zyy

’ SIGNATURVND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

vy -

1

CRZE040 (8/00)




