PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPL JCATION FLORIDA DEPARTMENT OF STATE!
Sandra B. Mortham

FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORAT]%{IS FE gm E @
DOCUMENT# V01727 o ' - .
1. Corporation Name 98 DEE 7 PH 6' LLD
HEARTLAND BOTANICALS, INC. TEEEEEI&AS%EED FFEB?JSA

w
Principal Place of Busmness Mailing Address

tndn e - KRR

If above addrasses are incorrect in any way, line through incorrect information and enter correction below,

7. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations"rﬂust Tist at least 3 directors)

7. New Principal Ofhice AGdrass, If Applicable 3. New Maling Office Address, If Appicable 4. Date incorporated or Qualified
To Do Business in Florida 12[1911991
Suite, Apt. #, etc. Suite, Apt. #, etc, — —
5. FEI Number Applied For
City & State - City & Stata ; 59-3100547 Not Applicable
6. o e
<P ' Couatry Zp Caumtry CERTIFIGATE OF SYATUS DESIRED []

Tty ' M.E& Wil

~ (\

Name of Officars Street Address of Each
Title(s) and/ar Directors Officer and/ar Director City / State / Zip
1 2 7 3 (Do NOT Use Eost_ Office Box Numbers) 4 -
D NICHOLS, MICHAEL V. FP-O-BON-5273-(NAY LAKELAND FL 11—
. — 12 \"\\_vqhg,f‘ e
w | AvALA, HECTOR PoBoxss Nja IMMOKALEE FL
P GUYAN, AVALAC - 4306 SW24TH CT - CAPE GORAL FL
ST NICHOLS, ELIZABETH 418 MIRAMAR DRIVE LAKELAND FL
_ _ _ — W
- a5 192 [ L
|7 [ | [ ‘/ / 7]
" 8. Name and Address of Current Registersd Agent - o 9. Name and Address of New Registered Agent
) o Name
NICHOLS' MICHAEL V. J ‘, Street Address (P.O. Box Number is Not Acgeptabley
418 MIRAMAR DR. _ ~——
Buite, Apt. #, Etc. wed .
LAKELAND FL. 33803 S1E05/35-D1105—024

10. |, being appointed the registered agent of the above named corpy

»

nilirqiﬁand accept the obligations of Section 607.0505, F.S.
! .

Signature of M i¥ / Date Q‘nu_\ﬁ ~-GE

Registerad Agent TS G o oheed Sy -JAANA ;
E ; s1\§|GN j

-

CR2EQAD (878}

11. 7 This corporatioh owes or has paid the current year ) _/ {See oxhé_r side for Information
Intangible Personal Property tax due June 30. Yes DM"No [ on intanglble fox)

12, 1 cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, £.S. 1t further certify that when filing
thiz reinstatemant application, the reason for dissolution has been slimninated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

on this application is true and accurate, and my signature shall have the same legal effect s if made under vath.

Date Daytime Phone #

owed by the corporation have been pald 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

SIGNATURE: _s9o. =5, ,"-._ S __ Emgm N 3-98 08888394

N T B - - i . . 0OGB383  AF



