2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P95000083086

1. Entity Name
HEATH & ASSOCIATES REALTY, INC.

HEATH, RAMONA K

1282 TIMBERLANE RD
STED

TALLAHASSEE, FL 32312

I Principa! Place of Business Mailing Address :._,L.- rlTJ N ‘\SEE. FLDH‘ \
1282 TIMBERLANE RD 1282 TIMBERLANE RD LLAA
STED STED
|| TALLAHASSEE, fL 32312 US TALLAHASSEE, FL 32312 IS
B AL
Suite, Apt. , etc. Suste, Apt. &, etc. 10272008  REIN-P CR2E088 (1/07)
City & State City & State 4. FEI Number Applied For
59-3340791 Not Applicable
e Country Zp Country S. Ceriificate of Status Desired a gezgesqﬁdmgdmnal
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Rogistered Agent
Name -

Street Address {P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

8. The above named entity submits this staternent for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and atcept

FILE NOMI!/ FEE I8 $150.00 In accordance with 8. 607.193(2)(b), F.S., the
After January 1, 2009, Feo will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delele TITLE e _ p_@nange 73 agdition
HAME HEATH, RAMONA K NAME S0l 374452
STREET ADDRESS | 1282 TIMBERLANE RD STE D STREET ADDRESS 10/30/08--01035--011  **150.00
CITY-53-21P TALLAHASSEE, FL 32312 CITY-87-2P
TIMLE {7 Delete T [CicChange ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
TRLE {1 pelete IME [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-§1-7P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST- 2P CrY-S1-2p
TMLE {1 pelete TMLE [JChange  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-3P
TMLE O pelete TRLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
af the corporation or the seceiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




