,OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris EIL ED
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 90CT28 PH T 35
DOCUMENT # P95000047967 SEEBETARY OF STATE
1. Corporation Name TA &Eﬂss‘iEd FL %‘BA
HERITAGE INVESTMENTS OF SARASOTA, INC.
Principal Place of Businass Malling Address
e bty lllliillillﬂﬂlﬂﬂlllﬂlﬂﬂﬂllﬂﬂllﬂﬂﬂlﬂww
SARASOTA FL 34239 SARASOTA FL 34239
If above addresses are incorrect in any way, line through incorrect information and enter correcition below. Th l t‘“&“"#’
2 New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?gl&! o muug oFrb%\é:lmod
Suite, Apt. #, etc. Suite, Apt. ¥, ete. w!zo“m
6. FEI Number Applied For
City & State City & State W Not Applicable
Zp Country Ze Country ® ceRnricATE OF STATUS DESRED ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)
) Name of Officers Stireet Address of Each
1T|t|e(s) 5 and/or Directors 3 Officar and/or Director a City / State / Zip
D CONSUL, MOUNIR 2537 BEE RIDGE ROAD SARASOTA FL 34239
Bt HANOEN A OK ™ ——
TOOOD3033581 7——3
~11/05/33--01010--009

8. Name anc Address of Current Registered Agent

9. Name snd Address of New Registered Agent

SABIC-RICHARY B-560.
O8N STREET

SUITE-303-
SARKSOTFL 31037

‘Wicnows B SORMEwis Ju., EsquiRe |

Slzmg 30'30“ ﬁo.nBlp;‘Nu : Is Not Acceptal

Sulte, Apt. #, Eic.
100

“orrnse M

ERERT

Signature of
Registered Agent

10. 1, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e .

Dats OC-T' z‘. Iqﬂ

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empaowered to exacute this application as provided for in chapter 807 of 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the

requirements of section 807.0401 or 617.0401, F.S., thet all fees

owed by tha corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 118.07(3X1), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same tegal effect as f made under oath.

M MPUNIR - Consul

AND TYFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\efa¢/22

ime

SIGNATURE:
NEPORE

-

2 -Wﬂ

CR2E040 (8/99)




