~* 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUM ENT # P96000086366

1. Entily Mama

HECAN, INC.

[4

FILED
08 JAN29 &M 7:56

Pancipal Plage of Business Mailing Addrass

12830 SHADY.HILLS ROAD
SPRING HILL, £ 34610

12830 SHADY HILLS ROAD
SPRING HILL, FL 34610

SECRETARY OF STATE
TALLAHASSEE. F1 (ipin

2. Piingipal Place of Business - No P.C. Box # 3, Mailing Address

VARG MAC TR TI R

Suite. Apl #, 21T, Suite, Apt. #, elc.

REINSFTATEMENT 07

gy

Cuy & Siale City & State 4. FEl Number Applied For
59-3446665 Not Applicable
Ziry Sountr Zi Counir » : I
t Country P Y 5. Certificate of Status Desired x $8.75 Additional
X Fee Required
i._ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DARVISH, MEHRDAD
12830 SHADY HILLS ROAD
SPRING HILL, FL 34610

ﬂoé'&’f La-d-\.fﬁv\

Street Address (P.O. Box Number is Not Accaptabla) 6 6 Z.‘(i e(i

Dc.ch b\/dh, #(O‘f p&/ﬂrﬁ%

foif iy

FL | e

#2 |

Ihe ohhgatons of registerecfagent

Mo

SIGNATURE

. 8. The abcve named entity suTits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
a

Sqnawre, :wmd‘;-'t fiame of reg-si-ed agent and litie | apokcable

(HOTE: Ragiztserad Agent algnature required when reinstating)

- r—— ————

H
} FILE NOWH! FEE IS $750.00
i After January 1 2008. Fee will be 5900 00

10,

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORSHN 11
it PS K] Delere 0L rE [ Ghange [ Addition
NANL DARVISH, MEHRDAD NAME RoBERTA LPER f P ?d
SR ADDRESS | 12830 SHADY HILLS ROAD sTReET ADRess | Fe#CH FFI STRASSE
¥m-si-i | SPRING HILL, FL 34610 avste | Bhen S8 E80C St T2EREAND
THLE O pelete TITLE [ Change  [J Addition
NAM NAME =Tl - T l—"“l—l
-—'an-m RESS STREET ADORESS 7 =é ,’~J,. 11 16235 =2
S 00 D172/ T--01T15-"DI0 | %48, 75
Y57 2P CITY-ST-2IP
WIE [ pelete (13 [ Crange [ Addition
A NAME
TADDHESS STREET ADDRESS
TN 51 CHY-ST-7iP
g 3 Detete TITLE [ Change [ Addilion
NENE NAME
SHEET ADDRESE SYREET ADDRESS
PR CHY-S1-2iP
iy O Delete TINLE Tl Change [ Addition
HAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
THILE [ celete TITLE I change ] Addition
NIME RAME
STREET ABDRESS STREET ADDRESS
oy ST TP Cry-st-2ip
12. | hereby cerlily that the information s| ith this fjling does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further cerufy that the information
micticatad on this report or suppl rtis in nd accurate and that my signature shall have Ihe same legal efiect as if made under cath; that | am an clficer or director
ol trie corporation or the recei red (o egecule this report as required by Chapter 607, Florida Stawles; and that my name appears in Block 10 or Block 11 if
changed. or an an attachme o Qe}hke empowered.
SIGNATURE: ///Z//aol
[TED NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytima Phona ¥

/.

Ne 9/



