PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTNMENT OF STATE

CORPORATION Katherine Harris sEew Emﬁy“? &y
REINSTATEMENT Secretary of State HYISION e‘#’m%ﬁ SIajr
DIVISION OF CORORATIONS 0l PORATI,
APR3D Py L.
DOCUMENT # 04900090 G13 L k: 59
1. Corporation Name

FLORIDA HERITAGE PROPERTIES CORPORATION

: -
2. Principa) Office Address 3. Malling Offica Address ﬁEE?\gSTﬁTEMEE‘{ﬁ @J) OL
2828 N. PTNE HTLLS RD P.O. BOX 141578 st et
| Sute, Apt. #, etc. ' Sults, ADL#, 6tc. == f- - - . ]
e
o Nass N
City & State Chty & State . AUGUST 1998
8. FEI Number Applied For
[ORLANDO, FLORIDA ORLANDO, FLORIDA 59-3483896 Not Applicable
e Zip Country ®. : —
U.S.A. CERTIFICATE OF STATUS DESIRED [] o
7. Namo and Add: ess of Current Registared Agent
Name N _
ARTURO SANCHEZ E{Q;__;Q“Hﬂ ;11 ":1;;'1:’}"1"}- !_[;}M:r___
Sirost Address (P.0. Box Number s Not Accoptable) SEARI00. 00 +4gani. 00
2828 N. PINE HILLS RD, 00, ) SILLRE
Suite, Apt. #, Etc.
City State | Zip Code
ORLANDO FL | 32808

CR2ED81 (HO0)

ome APRIL 25, 2001

Signature of :T_//
Roegistered Agert = A A
REGISTERED AGENT MUST SIi3N

8. 1. being appointad the registered agent of thé above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.8.
V) A g

. Names and Street Adcresses of Each Officer and/or Direcior (Florida nonprofit ¢ orporations must fist at least 3 directors)
Tites Offcers andfor Directors et ot ior Girachor City / State / Zip
P/VP| ARTURO SANCHEZ 2828 N. PINE HILLS RD. ORLANDO, FLORIDA 32808
T NANCY OCHOA 2828 N. PINE HILLS RD. ORLANDO, FLORIDA 32808
?‘-‘-S IDALTA RIVERA 2828 N. PINE HILLS RD. ORLANDO, FLORIDA 32808
i
NKAS
[ - \

40. | cartify that | am an officer or director or the receiver or trustes empowered to &> scute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatemant application, tha reason for dissolution has been eliminated, the: corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 118.07(3K1). F.S.Thshlormaﬁonwhatedh

on this application is true and accurate, and my signature shall have the same le 3al effect as if made under oath.

L/%I/ ;
SIGNATURE: ARTURO SANCHEZ -~ W{/)&/npmr 25 2007..407-295_5847
OR Dauin ' i

SIGNATURE AND TYPED OR PRINTED NA.I; FICE R OR DIRE! Daytime Phone 8
- g




