PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM

*APPLICATION FLORIDA DEPARTMENT OF STATE W
FOR Sandra B. Mortham ro 3

Secretary of State
REINSTATEMENT HPORRTIO

DIVISION OF CORPORATIONS

DOCUMENT # p93000061160 ar

1. Corporation Name

HEIGA USA, INC.

Princi;').al Place of Business Mailing Address

6566 N.W. 13 CT 6566 N.W. 13 CT

PLAWTATION, FL 33313 PLANTATION, FL 33313 RE,NSTATEMENT%

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Apphcable 3. New Mailing Office Address. It Applicabie 4. Date Incorparated or Qualifed
To Do Business in Florida 0
Slite, Apt. 4, elc Stite, Apt. #. etc. i I 9/01/19 9 3 .
5. 5 FEI Nurmber Apphed For
City & State City & State 65-0434677 Nt Apgiicable |
] - -

$8.75 Addit IF ired

Zp Cauntry Zp Country CEATIFICATE OF STATUS DESIRED ] AOSIsiibpir

7. Names and Street Addresses of Each Officer andfor Dlre:lor (Florlda nonprofit corporations must ||st at least 3 d-rectors)

Name of Ofiicers Street Address of Each
THle(s) and/or Directors Oificer and/or Direclor Cily / S1ale f Dp
1 2 ) 3 (Do NOT Use Post Office Box Numbers) | 4 - o

PT JOSE M. IMBERNON 6566 N.W. 13 CT PLANTATTO'\’, FL. 33313

vs JOSE G. IMBERNON 6566 N.W. 13 CT PLANTATION. FL 33313

D JOSE C. GALINDO 6566 N.W. 13 CT PLANTATION, FL 33313
’ SO0I2 T TS Sa——8

-0/t 93--01016—-017

- - - #ﬁ'*ﬁ‘cﬁ—!‘ ‘?:_*w*?ﬂll_l - ?S ]
[ 8. Name and Address of Current Registered Agent 9. Name and Address of New héglslered A;e;ﬂ -----------
Narne 7 -
Féasq‘ﬁiﬁMhN . ‘:!- ¢ iv;lép&‘uc IA [ Streel Address (P.0. Box Number is Not Acéeplable) T —
PLANTATION, FL 33313 Euite, Apt #, EIC T T T
City o o T ""'s’téié”"inb'c':dde o

FL| o

10. 1, being appainted the registered agent of the above naged corporation, am familiar with and accept the obligations of Section 607.0505, F.&.

gFg:g:gdoLQEHl - WM’ UJ 4’ Date ’1 Q - 0 5 - 79

REGISTERED AGENT MUST SIGN

3

1+ This corporation owes or has paid the current year - (See olherswd&ig@r sl é
Intangible Personal Property tax due June 30. ves[] No 7 o e

12. | centity that | am an officer or director or the receiver or trustee empowared 10 execute this application as provided for in chapler 607 or 617, F S | furlher cerlify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nare salishes the requiremenis of seclion 607.0401 or 617.0401, F.S , that alt fees
owed by the corporation have been paid and the names of intlividuals listed on this form do not qualty for an exemption under section 119.07(3)i}, F.S The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath

Jose \mpeanom 1599 (w) 19038

FFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytme Pnone ¥

SIGNATURE:

—-‘::_—3

CRZEQ4D 11/98)



