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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e e

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham -
Secretary of State "ILED
REINSTATEMENT DIVISION OF CORPORATIONS 0l VSIEFDRFE .[rlAFRCGf?FF’.OSRﬂ%NS

DOCUMENT # P93000064448 970CT 29 PN 3: 5]

1, Corporation Name

HEIRLGOM COLLECTIBLES, INC. W
fo/2

Malling Address

2516C MCMULLEN-BOOTH ROAD 2516C MCMULLEN-BOOTH ROAD
CLEARWATER FL 34619 CLEARWATER FL 34619
ol g RS nu! b Ir- Fi‘: E’ ‘ % E‘ﬁn q
PRGN

If above addresses are incorrect in any way, {ine through incorrest information and enter correction below. i iiasadaba i

2. New Principat Ofice Address, If Applicable 3. New Maiing Offlice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Floriga 09“0/1993
Sulte, Apt. #, elc. Sulta, Apl. #, elc.
3 5. FEI Number . Applied For
Chty & Stale City & State 59-3201705 Not Applicable
| 5 ks

Zip Counlry 2ip Country CERTIFICATE OF STATUS DESIRED $8-'7°f: :‘g:l:{ﬁ::{:ﬁf srm:l;ed

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 direclors)

Name of Officers Street Address of Each
THle(s} and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DC ROPER, MARGARET L 2824 MEADOW HILL DR. N. CLEARWATER FL 34821
D ZEPPENFELD, ALMIN H 2824 MEADOW HILL DR. N. CLEARWATER FL 34621
l'.'l; "‘II ]luu_‘;!r“b ;1 "‘I .::!I"EF:..“:; — "'.2‘
-1 10445 ~{ 1 e -0l
s 70, O s TR0, OO
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
ZEPPENFELD, ALVIN H Streel Address (P-0. Box Number is Noi Acceptabl
2524 MEADOW HILL DRIVE, N ® (7.0 Box Numbor s Not Accoptale)
CLEARWATER FL 34621 Suile, Apt. #, Ec.
City State | Zip Code
FL

10. |, being sppointed the regliste) bove named corporation,

miliar with and accept the obligations of Section 607.0505, F.S.

Diate f{é - 27‘ ___9.—7

Signature of
Registerod Agent

REGISTERED AGENT MUST SIGN

on Intanglble tax.)

= /—‘ -—Q:lj\
11. This corporation ofbs ‘has paid the curfent year % (66 other side for information
Yes No

Intanglble Personal Prop ax due June 30.

12. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application &s provided for in chapter 607 or 617, F.S. | further centify that when filing
this relnstatement application, the reason for dissolution has bean sliminated, the corporate name satisfies the reguirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information Indicated
on this application Is true and accurale, and my signature shell have the same legal sffect as if made under oath.

/o ~24-97  F13-24147

TYPED OR TED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone ¥

SIGNATURE:

CR2EQ40 {8/97)




