OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLFICO;’A;TION Katherine Harrls FILED
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS 99 DCT 2 2 AH 'i i 0 7

DOCUMENT # 0000 ! Y OF §
1. Corpgration Name P94 87226 rﬁ ImﬁnsEEf FL

PRE TT HEINZ & COMPANY, INC.

Principa! Place of Business Malling Address

2641 REGALIA WAY 2641 REGALIA WAY
COOPER CITY FL 33026 GOOPER CITY FL 33026

If above addresses are incorrect in any way, ing through incorract information and bnier cofrection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date k ted or Qualified
To Do Business In Florida
Suite, Apt. #, stc. Suite, Apt. #, elc.
6. FEi Number Applied For
["City & State City & State 650538921 Not Applicable
- 6.
Zp Country Zip Country CERTIFICATE OF BTATUS DESIRED'SE]
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each §
1Tme(s) » andfor Directors 3 Officer and/or Director ‘. City / State / Zip
P PRESCOTT, ANN V 2641 REGALIA WAY COOPER CITY FL 33028
SO A e
-11/01 EI ~={] 002—-022
30000302934 3——1
-11/01/33--01002--023
WERRRD, 50 e kD, 50
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
[ Name It g

AMERILAWYER umber h Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City State | 2|
10. 1, being appajhtad Yhe registeres Ageft of the above named corporation, am famlllalwlth and awepl igations of Section 807 0505, F.S.
Signature of . i & } ) { Ca
Rgé;t::(:doi\ge t E L Date /0’[9 ; 9
REGISTERED AGENT MUST SIGN

11. 4 certity that | am an officer or director or the recelver or trustee empowered to axecifte this ap tion as provided for in chapter B07 or 617, F.S. | further ceriy that when filing

this reinstatement application, the reason for dissolution has. basn eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that sll fees
owed by the corporation have beepald and the names of individuals listed on this form go not qualify for an exemplion under section 119.07(3)1), F.S. The information Indicated
on this application is true and acg rala gnd my signaturs-ahall have tha same legal effect as if made under oath.

U iy (jmfe 7 (sy) o157

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

SIGNATURE:

|

ON0%%48 AE



