1. Corporation Name

DOCUMENT # pos5000022055
HEARTLAND CORPORATTON

Mailing Address

Principal Place of BUSiness

2320 Galiano Street
Coral Gables, FI, 33134

If above addresses are incorrect in any way. line through incarrect infarmation and enter correction below.

TALLAHASSEE, FLORIDA

—

FILED
98DEC22 myyp: 5
SECRETARY of STATE

DO NCT WRITE IN THIS SPACE

2. New Mailing Address, If Applicable
2320 Galiano Street

3. New Principal Office Address, If Applicable

Suite, Apt. #, etc.

2320 Galianc Street
Suite, Apt. #, ele. - .

4. Date Incarporated or Qualified

To Do Business in Florida3/1 7/19957

O E3F81 Gables, FL

éilé

'
oral Gables,

iF,L - [3

5. FE! Number
65-0566269

Applied For

Not Applicable

Zip 33134 Country

Zi
33134

CERTIFICATE OF STATUS DESIRED ‘T'"'l

$8:75 - Addtional Feé feqi
- for a Certificate of Statirs ©

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

Name of Officers

Street Address of Each

City / State / Zip

4

'ﬁ;[e(s) and/or Directors Qificer and/er Birector .
1 2 . 3 {Do NOT Use Post Qffice Box Numbers) 4
;P FRISCH, Klaus 2504 Ponce de Leon Blvd Coral Gables, FL 33134
S/T[FRISCH, Aimee 2504 Ponce de Leon Blvd Coral Gables, FL. 33134

07201 T——3
~1 2723 88— 0E0-~005

w1 TS0 00 #1050, 00 _

RLINSTATI

e

K

J;-aa—q?

8. Name and Address of Current Registered Agent

9. Name and Address of New Registarad Agent

Robert W. Murray
c/o Morgan, Lewis & Bockius

200 South Biscayne Blvd
Miami, FL 33131-2339

5300 First Union Financial Center 7 N

Name

Klaus TFrisch

- 2504 Ponce de

Street Addrass (P.O. Box Mumber is Not Acceptable)

Leon Blvd

Suite, Apt. #, Etc.

| “% Coral Gables,

State

= 55

Klaus Frisch

Signature of

-10. [, being appointed the registered agent of the above na

Wﬁo?

A,

. Registered Agent

AEGISTERED AGENT M

ST SIGN

pm fa@h and accept the obligatians of Section 607.0505, F.5.

p=e 12/08/1998

11. [f this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box D

(See ather side for
additional informalion.)

12. Does this corporation pay any intangiﬁlé tax to the _
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes No D

{See other side for information
on intangible tax.)

under dath.

certify that | am an officer or director or the receiver or frusiee empawered to execute this application as provi
this reinstatement appiication the reason for dissolution has been eliminated, the corporale name satisties
fees owed by the corparation have been paid. The information indicafed on this

lication is tru

13. {do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | 1e-

lease the Division of Corporations fram any liability of non-compliance with Section 119.07(3){k) in the event tha! therinformation supplied is deemed exempt from public access. |
for in chapter 607 or 617, F.S. | further centify that when filing

requirements of section 607.0401 or 617.0401, F.5,, and that all
nd acclyate, and my signature shall have the same legal effect as if made

SIGNATURE: __Xlaus Frisch, President
J_____M“’PED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

12/08/1998 (305) 441 2545

Data Daytirne Phone #



