2007 FOR PROFIT CORPORATION

REINSTATEMENT _
DOCUMENT # P98000101849 FILED
HAE&T(Y 58}:N INVESTMENTS, INC. 07 GCT _9 PM 12 |48
Principal Place of Busingss Mailing Address f (A); EE . ‘:17 'l T' ;’ T-F i’ {1 "I‘\‘lil'.J :«
1509 SOUTH FLORIDA AVENUE 1509 SOUTH FLORIDA AVENUE ALEAHAGD L P LUK
LAKELAND, F1. 33803 LAKELAND, FL 33803
iNci ace iness - No P.O. Box . Mailing Address “H Hi'
T R A [T EOT S FlovideAvd I WM “"'%'1'\'@"%'7
Suite, Apt. #, atc. Suite, Apt. #, etc. 09262007 ‘ 4
i ™ i — X um Applied For
Lcwf?sﬂf (gnd F o da /_cct; 8:769\ d{ Flonuda ‘ FsEe')’-qasfms Not Applicable
32?5?(?0 2 c(‘j"‘g,q, ng‘:g §03 C"‘mj’s ’4 5. Certificate of Status Desired [ ?g:asqu“gma’
8. Name and Address of Current Registsred Agent j 7. Name and Address of New Registered Agent
Name

MESSINA, JACK J MD -
1508 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceplabie)
LAKELAND, FL 33803

City FL l Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agmm.

SIGNATURE

w‘wupy(ufmmwfanvmmnmm. (NOTE: Ragistared AQent signeture recuired when rainsteting]
|4 |4

FILE NOWI! FEE IS $750.00
After Jamunry 1, 2008, Foo will be $800.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 1 Detete TITLE [ change 3 Addition
NAME MESSINA, JACK J MD NAME .

STREET ADDRESS | 1508 SOUTH FLORIDA AVENUE STREET ADDRESS - &-.;—Eﬁq ar
CITY-§7-2ZP LAKELAND, FL 33803 CHY-ST-2IP Tl 0
e VPST O Detete e O Crange (] Addition
NAME LETENDRE, ROBYN NANE

SIREET ADDRESS | 1509 SOUTH FLORIDA AVENUE STREET ADDRESS

cImY-S1-2IF LAKELAND, FL 33863 CITY-ST-2P

TME 0 Deters TLE Ocrange 3 Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5i-2P

TLE O Derete mEe []chnge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TME [T Defete THLE O Change [ Addilion
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TIME 1 etets Tme O chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this ﬁlirg does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
BCCur;

indicated on this report or supplemental report is true an ate and that my signature shall have tha same legal effect as i made under oath: that | am an officer or director

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Frorida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an a s, with all other like empowered.
5§63 ~6£7- |
SIGNATURE: / 0,/ 2/ 07 o 2! 7":2 ch/c/

mm;bﬂrfnmmur!wfmmmmm

U B.Mached OCT o 2007



The corporation has indicated in accordance with s. 667.193(2)(b), F.S., it
did not receive the prior notice. They have requested the late fee be waived.



