CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION QF CORPORATIONS

1. Cormporation Name

Heinert Investments Corp.

1Y

DOCUMENT # p98000010727

2. Prinzipal Office Address

5700 sw 85 st.

3. Mailing Office Address

5700 SW 85 St. e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—_— e — .

“4." Date Inoorporated of Qualified ~
To Do Business in Florida

02-02- 1998

City & Staia City & State

Applied For

5. FEI Number

-Miami  FI. Miami Fl. 651044575

Not Applicable

Zip Country . I ]
33143 Dade CERTIFICATE OF STATUS DESIRED D S8.75 Additional Fee required

tor a Ct’.'r'!iﬁcute ot Status
7. Name and Adcdress of Current Registered Agent

Country

Dade

Zip

33143

Name

RERE I T3

B e or A PR [ LR R RIS A ]

Roberto-Heinert -

i,.... .

Streat Address (P.0. Box Number is Not Accéptable)” S0 na1 = "?::“f":_-]
il 5700 Sw 85 St. 03013/ (3= G- % [,

- un

ay

A
Loy

1

L1

i

2 Suite, Apt. #, Etc.

[T

O
[

o . L . B State | Zip Coda ," !

FL | 33143

Miami-

named corporation, am familiar with and accept the obligations of seclion 607.0505 or 617.0503, F.S.

02-25-03

8. 1, being appointsd the registered agent of the abg

Signature of

Registered Ager_'nt Date

/ GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Streat Address of Each '

Name of
Officer and/or Director

" Officers and/or Directors - City / State / Zip

Titles

Miami, Fl. 33143

Roberto Heinert

PSD 5700 SW 85 St.

VID |Gustavo Heinert 5700 SW 85 st. “Miami, F1. 33143

-

ﬁ ‘l‘*rr D!"

-1

10,0 cemfy that | am an ofﬁcer or director or the receiver or rustee empowered to execute this appiication as provnded forin chapler 607 or 617, F.. | further certify that when ﬁlmg
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607, 0401 or B17.0401, F.S., that all fess
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)(0 F.8. The information md:cated
on this appllcahon is true and accurate, apd my signature shall have the same legal effect as if made under oath. ;

R |

SIGNATURE

.7 SIGNATURE AND,

' 205 - '%ff'f'if;-}: 0%

Daytime Phone #

022502

2D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il olBl (09 Laco

CR2E061 (10702)




