PLEASE READ ALL INSTRUCTIOL.S BEFORE COMPLETING THIS FORM.

£ FLORIDA D@%ﬁf{ENT OF STATE

" CORPORATION

Katherine Harris ?': a g :: gr{w‘}
REINSTATEMENT Secretary of State R A o L, g

DIVISION OF CORPORATIONS

COJAN 12 A 9: 07
DOCUMENT # "PIY o000 49430 SEORETANY G
3. Carporaion Name r TALLAHASSEE. FLORIDA

HEINRLCHS  PUILDING MANAGEMENT, INC.

2. Principal Office Address 3. Mailing Office Address

19204 P Ave. | 1926 A 1P e

Suite, Apl. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified /
~_To.Do Business in Florida ,@/ / 407 - -

3 501 O]O u 5 ﬂ éé%%(_) u 5 )4 ‘ CEHTIFICATE OF STATUS DESIRED []

7. Mame and Address of Current Registered Agent

City & State State ied For
(bpa Coral , T Z]& boe (el > é'gmbﬁi 358923 o

Name : ;

Wevnee Heinrions | - ,

Street Address (P.Q. Box Number is Not Acceptable) —r' D UUU i ]_Dq_-"f__i Ly "_ E.'
192 (o SF 71 Qe -D1/20/00-0105--0 i.am

Suite, Apt. #, Etc.

State Zip Code

(800 (oro) FL| "53990

City

8. | being aﬂp0|me9we reWwe named corporation, am familar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / / fx )
Registered Age Date __ i ?I 2 O

REGISTERED AGENT MUST SIGN

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

; Name of Street Address of Each . :
Tities Officers and/or Directors Officer and/or Director City / State / Zip
-
. N et e

D Werner Hemnchs | 1926 9% Wil 7 /b,d/_ /0;/0/ i1 3399

} AVMlQ Hﬁiﬂr’“i'élﬁl [926 5 }ﬂmAI/G. /Qd/ Kd@[ L 337

REINSTATEME 178

A AR

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that 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 119.07(3)(i), F.S. The information indicated

e same legal effect as if made under oath.

// [eap  Fy-574-502¢

E'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

on this application is true and accurate, and my signature shall e

SIGNATURE:

SIGNATURE AND TYP)

CR2ED81 {9/99)



