PLEASE READ ALL INSTR 1 OMPLETING THIS FORM.

APPLICAT FLORIDA DEPARTMENT OF STATE
Katherine Harrls
FOR Secretary of State ‘
REINSTATEMENT DIVISION OF CORPORATIONS F| LE D
ngL{DMJE‘r:lT # P96000029596 99 Nov _3 AH lh 07
THE WHEELWRI \ . SECRETARY OF STATE
GHT. INC TALLAHASSEE, FLORIDA

Principal Piace of Business Mailing Address

3481 D. ROAD 3481 D. ROAD
LOXAHATCHEE FL 33420 LOXAHATCHEE FL 3M70
If above addresses are incorrect in any way. line through incorrect information and enter correclion below. REINSTAEMENT O’ l

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, Iif Applicable 4. Date ) ted or Qualified
To Do Business in Florida -
Suite, Apl. #, elc Suite, Apt_ 4, etc. m"m-p
5. FEI Number Applied For
Cily & State City & Stale 650661520 Not Applicable

S8 TS Addtinnal bae
fur o Cortilie ate af St

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)

Nama of Officars Street Address of Each

11 e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P HEIDT, MICHAEL J 3481 D. ROAD LOXAHATCHEE FL 33470
ST HEIDT, MAUREEN 3481 D. ROAD LOXAHATCHEE FL 33470
100003045451 ——4
= 1716799—01103—006—
k7?50, 00  %elkx750.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
:f;?%“;:;fm Streot Address (P.O. Box Number s Not Acceplable)
LOXAHATCHEE FL 33470 Suite, Apt. #, Etc.

City Zip Code

FL
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 807.0505, F.8.

i ¥ E g OER
Srgnature of MM oy L ? S l l ]q q
Regislered Agent : : : Date ‘ { l' |

REGISTERED AGENT MUST BIGN

11 | gertify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been 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 accurata, and my signature shall have the same legal effect as if made under cath.

WAME OF SIG.NIM; wrwjniiim;g ! ‘Th !qﬁm \5%51&&

SIGNATURE:

CR2ZE040 (8/09)




