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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS(\EORMnTL ws
. ‘ o D‘V‘g‘tl" J ,,,,,
CORPORATION #omd FLORIDA DEPARTMENT OF STATE 11 26
REINST(:\TEMENT ] Seacretary of State 0% hUG 16 At

DIVISION OF CORPORATIONS

DOCUMENT # @5‘;’ ¢4

1. Corporation Name
Heidi & Joe Inc

2. Principst Office Address 3. Msiling Office Address

612 Laurel Lakes Drive 612 Laurel Lakes Drive 6 [? C’ g
Suile, Apt. #, lc, Sulte, Apt. ¥, etc. m

4. Date Incorporated or Qualified )
ToDoBusinessinFlorida  (06/10/1991 ~

City & State City & State

Mountair:lop. PA MDuntainlOp, PA 5. FEi Number Applied For

650267426 Nt Applicable
Zip Couniry Zp Country 6. 5575 ) ]
18707 USA 18707 USA CERTIFICATE OF STATUS DESIRED (] Raeemmanieha

7. Name and Addross of Current Rogisterad Agent
Name
Richard Schoonmaker
Streat Address (P.0. Box Numbar Is Not Accaptabl AT

1648 SE Port StLuce Bivd P 087 IE;’KTSwiTl ETJ S Rl i

Suite, Apt. #, Etc.

Clty Slate Zip Coda

Port St Lucie FL | 34852

A

8. |, being appoinx?r am fam agcepl the obligalions of seclion 607.0505 or 817.0503, F.S.
Signalure of

Repistered Agent

Date 2/3%.5*

REGISTERED AG Nﬂ{lus-r SIGN

i
9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corparations musl list al leasl 3 directors}

Name of Streat Addrass of Each
Tiles OlRcers end/or Directors Officer and/or Diractor City / State / Zip

D Joseph Melchiona '612 Laurel Lakes Drive Mountaintop, PA 18707

10. | certify thet t am an officer or direclor or the raceiver or busloe ampowered o exe

this application as provided far in chapter 607 or 817, F.S. | further certify that whaen filing
this reinstatermant application, the reason for dissotution has been aliminaled,

rcorporate nams satiafies ihe requiraments of section 607.0407 or 617.0401, F.S., that al) fees
il form do not qualify for an exemplion under section 119.07(3)(), F.S. The infarmation indicaled

effect as it made under oalh. 6..70 ) 3 59 _ /JS'Z’_')

on this application is trye and accumfa, and my signature ghall have { e
/ i o ' ﬂf
ME lmcv
SIGNATURE: ] M/ Noseph & ol /5 20) 8586799

La/os‘
R PRINTED NAME O%GNINB OFFICER OR DIRECTOR )

Doyilme Phone ¥

rd

-_ f | ESTATEMENTO2 - 04

CR2E081 {01/05)



