2008 FOR PR

OFIT CORPORATION

REINSTATEMENT

« — EILEL
DOCUMENT # P97000007326 R Secat TART O STATE
HERAT INC. hplirs DIVISION OF COFPORA

B4 08 APR 22 AM1I: 38

Principal Place of Business

PHO-PONSEDELEON-BLVD.
CORRLCGABLES, FL 33134 0%

Mailing Adcress

2710-FONCEBELEON-BLVD.

L

2. Principal Place of Business - No P.O. Box # 3, Mailing Address |[l|||n1 ul|ﬂ|| ﬂl" IIIII IH Ilm m’l“l @l "['I ||||u”l||“
Nozt S e Peace Mo2d SW M4 Predz ;
Suite, Apt. 4, etc. Suite, Apt. #, elc. g
U'l\] s SZ. _ G U’\!‘T 3 Z} ~ G 04162008 REIN-P CR2E098 (1/07)
City & State Cily & State F 4. FE| Number Applied For
g rla Teami So 65-0816636 Nt Applicabie
Zip Country Zip - Country - . $8.75 Additiona)
33\‘-1 ,') (LSA 33 13 Us ;‘\ \ S. Cerlificate of Staus Desired [ Fao Raquiracljmna
i 6. Name and Address of Current Roglstered Agent \ 7. Name and Address of New Registered Agent
Name

KOCH, EDWARD M
7024-G SW114 PLACE
MIAMI, FL 33173

N

\

Street Address (P.O&cx Number is Not Acceptabie}

\

City

FL l Zip Code

8. The aﬂqy_e named enfity submilg this statement for th
the obligatans of Je istmh

SIGNATURE

urpose of changing its registered office or r

M

istered agent, or Agth, in the Stale of Florida, | am familiar with, and accept

Chornd M. Kooy AN
. : Agent s Voare |

Signanse, lyped of pomed neme

(NOTE:

agen arkigze if ap

FILE NOWI!! FEE IS $30

In accordance with s. 607.193(2)(b), F.5.,

0.00 corporation did not receive the prior notice

P ¥
ADDITIONSTCHANEES TOUMMOERS AND THRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE P O pelete TITLE {J Change [ Addition
NAME KOCH, EDWARD M SAME

STREETADDRESS | 7024-G SW 114 PLACE STREET ADDRESS

Chy-57-29 MIAMI, FL 33173 Ty -S1-2P

TILE 1 petere TME [ crange  [] Addition
NAME NAME 201 25033022

STREET ADDRESS STREET ADJRESS 04/22/08--01019--023  #%300.00
CITY-5T-2P CITY-5T- 29

TILE [ petete TIME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-AP Cry-st-zw m , { A /J ] c /

TLE 7 Detete e 8 / ! W TOCenge  [J Addvion
NAME NAME

STREET ADDRESS SREETADDRESS | & o F 'ﬁ*ﬁTgf"ﬁE U’) _/

BTY-ST-2P oTY-§T- 2P RS 1 F= 0 Rt 1]

TLE [ petete TE [ crange [ Addition
NAME NAME

STRECT ADORESS STREET ADDRESS

CITY-S1-2°P CiTY-81-27

Tme [ oetete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-SI-AP CH¥-81-zP

12. | hereby cerlify that the information.
indicated on this report upplemen
of the corporation or th receiver or
changed, or on an atia L

SIGNATURE:

stee emp:

plied with this filing does not qualify for the exernptions conlained in Chapter 119, Florida Stalutes. | further certily that the information
| report is true angd eccurate and that my signature shall have the same legal effect ag if macde under oath; that | am an officer or director
ered jo execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND

4\ 10108 (Cor) 805 -4T8-140
)

TYPED OR PRINTET} HAME OF ZIGNING OR DIRECTOR DCaywme Phone ¥

EDwARY M. chr\)



