PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING -THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE R
FOR Sandra B. Mortham A‘ '-;-;‘ -_’
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS A AR BN 2
DOCUMENT # P96000061849 o
1. Corporation Nama : DR T
/{HEIRLOOM TREASURES, INC. N
‘b [ Pinclpal Piace of Business Mailing Address

et bl A
LtRR-F63540 LUTZ-FI-33549

- If abpve eddresses aro incorrect in any way, line threugh incorrect information and enter correction below.

_ {09380 lJ)e] To Do Business in Florida
:""%elc e P_f Sﬁe A%!C# etce’II < C—f ” 07/22/1996

“{Cly & Blate City & State

2. New Principal Office Addresg, If Applicable 3. Now Mamn? Oflice Address, i Applicable 4. Daite Incorporated or Qualified

. FEI Number Applied For
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33 75 Additional Fee required
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o
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpotations must list at least 3 directors)

Name of Oflicers Sireet Address of Each
Title(s} ang/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4

D BAILEY, GLORIA M 1880-AVENUE-GAPRI LUTZ-FL-83549
10330 Feticre. Cf - mManassas NG F0116

REINSTATEMENT <97
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gee 1-21-97

10. |, being appolnted Ihe ragisterad agent of the aboﬁa named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Registered Agent

4 Name

BEARDEN, DAVID C ESO. e ooy
9233 EAST BAY DRIVE Strest Address {P.O. Box Num A m II:IQ;""' "I:II:IB
SUIE 104 Buito, ApL ¥, Elc. EEHRRTLE TS ek 7RG TR
LARGO FL 34641 : e

City State | Zip CGode

FL
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11. This corporation owes or has paid the current year : {Soe other sids for Information
Intangible Personal Property tax due June 30. Yes [V] No on Intangible tax.)

Lokl ST hih

12. | centity that | am an oHicer or diractor or the receliver or rustes empowered 1o execule this application as provided for In chapter 607 or 617, F.S. | lurther certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name eatisfies the reguirements of section 607.0401 or 617.0401, F.S., thal 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 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my slgnature shall have the same logal effect as if made under oath,

sionATURE: _ UL M. | (U-Uﬁ Gioria M_pailef a7 (03)%e0- Fe43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone &

cnzeom (w7}



