: "\ PLEASE READ ALL INSTRUCTION FORE COMPLETING THIS FORM.

N FILET
: SR . _ SECRETARY UF $7AIE
CQMMTION FLGRRIDA DEPARTMENT OF STATE OIVISION OF Enioo Ao

Secretary of State

REINSTATEMENT DIVISION OF GORPORATIONS | OO MAR 26 AMII: DR

DOCUMENT # V43890

4. Corporation Name

. L CEOD 409890586
The Heimann Corporation Bl RAD-—003T--007 - *#150, 00
2. Principal Office Address - No P.O. Box # 3. Matling Office Address Dﬁ
Citrus Plaza Citrus Plaza CR2E081 (12/08) O_Z
Suita, Apt. #, etc. Suite, Apt, #, elc.
1 4. Date Incorporaled or Qualified
214 US Hwy 41 South 214 US Hwy 41 South Date Incorporaled or Qualiied 14/1992
City & State City & Stata
8. FEI Number Applied For
Inverness, Fl
inverness, FL 59-3166339 P ——
Zip Country Zip Country 8 ]
34450 USA 34450 USA CERTIFICATE oF STATUS DESIRED [[] Aaiiessunnehdied it
T. Nama and Address of Current Registerad Agent
uaamr:neth L Heimann The reinstatement fee is imposed, except in
circumstances which the entity did not receive
itg':;l?msdrg? PF?O?%T '37?;’&&':{'3;‘“ Aeceprabte) . the prior notices. By checking this box, you
— - - - - are certlfymg the prior notices were not
Suita, Apt. #, Etc. o e s - i " L . R

feceived and requastmg the: reinstatement

, L - : - " 'fee be walved.
City . Slate 5pCoda !
Inverness, Fl. FL {34450

8. 1, being appointed the regislereﬁ agé f the abova namegycorporation, apyfamiliar with -} obngatlons of section 07,0505 or 617.0503, F.S.

Signature of
Registarad Agant : Dale
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each OHficer and/or Direclor (Floride nonprofit corporations must list at least 3 directors)
Tities Officers ':.:m? 'D'Irec\ors %rﬁ?g;r‘t\ Sr?c;?g?l?lfrgzlgrr. Clty / State { Zip
P Kenneth L Heimann 4517 $ OId Floral Gity Road Inverness, FL 34450
VST Tina Heimann 4517 S Old Flora) City Road inverness, FL 34450
hallc
|
_INGTATERENT ! '\ 0c|/ B0l 409ZI03E

10,! cerlify that | am an officer or direcior or the receiver or iraslae empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reasan for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals ligled on this form do not qualify for an examption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature s¥all have lha same j#hal effect as if made y th:

SIGNATURE:

SIGNATUREAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Prone #




