2004 FOR PROFIT CORPORATION
REINSTATEMENT

ED
DOCUMENT # P98000058312 £ CRETARY OF STAI E
1. Entity Name . " I
HEIGHTS ENTERPRISE, INC. QIVISION OF CORPORAT
04 0CT 25 PH12: 05
Principal Place of Business Mailing Adgress
4265 DEER RUN ROAD 4265 DEER RUN ROAD
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769
_ , T
2. Principal Place of Business 3. Malling Acdress }H l ]
Suite, Apt. &, eto. Suite, Apt. #, etc. 10212004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Appiied For
$9-3519620 Not Applicable
dip Couniry Zip Country 5. Certilicate of Status Desired O ?g':fqlﬁg:jmonat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

RASHID, MOHAMMAD |

1000 MASSACHUSETTS AVENUE Streel Address (P.Q. Box Number is Not Acceptable)

ST. CLOUD, FL 34759

City FL l Zip Cove

8. The above named enttly submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with. and accept

the obligations of tegisterﬁu \ -
SIGNATURE i - . ’ o "\)\,L
DATE

Signatune, Typed of prated nams of registered m!\q{m i appkcabls. (NOTE: Agent aquired when
Al lxx_’__‘__/ 2
FILE NOWIHI FEE 13 $150.00 In awou_ianoe with s. 697.193(2)(!)). F.§;;the
Aftor Jonuwnry 1, 2005, Foo will be S'S!I0.00 X - i - corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ cetete TME [ change {7 Addition
NAME RASHID, MOHAMMAD | NAME
STHEET ADDRESS | 4265 DEER RUN RD STREET ADDAESS ':l I:“:! ':i .q_ ;E 1 E; 2 E‘_; f::'; ‘:}
CTrs2P | ST.CLOUD, FL 34772 asn e 41/ 00 0O (PO ki E O -
MLE [ Detere E o i T [lctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P _ CITY-§7-2°
TLE [ petere e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P ’ CITY-S3-71P
TIRE O peiete TE [JChange [ Addition
NAME B NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e O pelete TITLE [l Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY~§T-2P CiY-S5T-2P
TME O elete e . Ol Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12, thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify thar the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of rustee empaowered lo executle this report as required by Chapier 607, Horida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siaNaTure: _A1(] | \ lo-d1- 0} LIV AN

ﬁmdﬂ\?{mmzwmommmmm Daytime Phona #

| 10124 20




