.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

06 HAY =4 PMI2: 20
SEGRETARY UF STATE

24 FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION W%
REINSTATEMENT &

A .
DOCUMENT # TALLAHASSEE, FLORIDA

1. Corporation Name

-HERITAGE PARTNERS GROUP XXI, ITNC.

P95000036698

———

EINSTATEMENT 3.1,

2. Principat Office Address 3. Mailing Office Address
5505 N Atlantic Ave. 5505 N Atlantic Ave CR2E0BT (12/05)
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date | ted or Qualified
#115 #115 " 16 Do Business n Florida . 5/09/95
City & State City & State
Cocoa Beach, FL Cocoa Beach., FL 5. FEI Number Appliec For
! ! 59-3312768 Not Applicable
Zip Country Zip Country 6. ]
32931 usa 32931 USA CERTIFICATE OF STATUS DESIRED 1] [l
7. Name and Address of Current Ragistered Agent
Name
James Kincaid
Street Address {P.0. Box Number is Not Acceptable)
5505 N Atlantic Ave. R TR T Ty TN T gt Sy gy gy oy ]
Suite, Apt. #. Etc. 0 A A B e T T e
OEAOEANE——T 020017 w0 7S
#115 : ' "
City State | Zip Code
Cocoa Beach FL | 32931
—— —
8. |, being appointed the registered agent of the above named corporation, am fal and accept the obligations of section 607.0505 or 617.0503, F.S.
Signat f o
nggi:t::c? Agent % K‘\\ AW (T R pate_ 4/17/06
kl,, \ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Eaéhgﬂ'éer andfor Director (Flbrida nonprofit corporations must list at least 3 directars)
Tidles Ofﬁcers- Eﬁgﬁro fDinact.ors %tfr::e!rAad:é‘?srs SifreE:tco? City / State / Zip
IDPST McPhillips, Jacqueline 5505 N Atlantic Ave., #7115 | Cocoa Beach, FL. 32931
IPV McPhillips, Michael ‘5505 N Atlantic Ave., #115 | Cocoa Beach, FL 32931
IIBC Harding, Neal 5505 N Atlantic ave., #115 | Cocca Beach, FL 32931
IDV Kincaid, James 5505 N Atlantic Ave., #115 | Cocoa Beach, FL 32931

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, ihe corporate name satisfies the requirermnents of section £07.0401 or 617.0401, F.S.. that all fees
owad by the corporation have been paid and the names ¢f individuals listed on this form de not gualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurale, and grygignature shal have the same legal effect as if made under oath,

James Kincaid, Vi I
FED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE™ &

Daytime Phone #




