PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING RT’”%%M'
¥ AND

:’APPLlC ATlOl\lo‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
- ORO\/' Secretary of State FILED
REINSTATEMENT DIVISION OF GORPORATIONS 1998 FEB | I M ik 2

DOCUMENT # V05967 SEGRETARY OF STATE

1. Corporation Name TALLAHASSEE, F
HEAVENS CONDO, INC. LORIDA

Principal Place of Business Mailing Addross
OGEAN HARBOR OCNDOMINIUM PUHST.KLAUS-JOCHEN
67951 OLD HWY UNIT K34 RUBBERTSTRABE 25
ISLAMORADA FL 33096 HAMBURG GE 21109
us Us
If above addresass ara incotrect In any way, lino through incorract information and enter correction below.
2. New Principal Oifice Address, if Applicablo 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 01”3”992

Suite, Apt. #, elc, Suite, ApL. #, etc.

5. FEI Number Applied For
City & Stats City & State 65.0348127 Not Applicable

& . .

i ’ $8.75 Additional F |

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] SISl

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

Name of Officers Street Address of Each
Thie{s} and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post OHice Box Numbers) 4
PD PUHST, KLAUS-JOCHEN RUBBERTSTABE 25 HAMBURG, GERMANY

ThOOon2432227 -6
A7 208 7 :

wEON. 00 sea00, 00

REINST

8. Name and Address of Current Reglstered Agent 6. Name and Addiess of New Registered Agent
Name
STOPEK, SETH KLAUS-JOCHEN PUHST
so‘ ”-” SCAYNE LEVARD Strest Address (P.O. Box Number is Not Acceptable)
?“mmm BOU 87851 OLD HWY UNIT K34

[~ Sulte, Apt. ¥, Etc.

MIAMI FL 33131

City State | Zip Code

ISLAMORADA FL| 33036

-
10. |, baing appolnled the registerdd agent of the aWﬂon. am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
; ' e _ O Tt ¥8

Registered Agent __. . ____ _ . . . ____ .
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves [] No XI on infangible tax.)

12. | centify that | am an officar or director or tha raceivar or trustes empowsted to execute this application as provided for in chaptar 607 or 617, F.S. | further cartity that whaen filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfias the requirements of section 607.0401 or 617,0401, F.S,, that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information Indicated

. ,onthis application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: _M% /{é_’%m/ /5( ‘//’ -~ Crirl>8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date “Daytime Phons #

CRE(40 (BOT)




