few PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood *
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ' —

DOCUMENT # FO0000001917 030C

1. Cotporation Name

HERITAGE CREATION, INC. .;.rf'i{‘zf;f; ff';'lfa RUIVAT
. ~ ’ vt PRLLAHASSE
Hew maae CocaATiinS Twe, ASSEE, FLORIGA
Principal Place of Business <" Mailing Address
GLENS FALLS NY 12601 GLENS FALLS NY 12801
,ﬂﬁﬂﬁﬂaﬂlﬂd?
A ﬂ . U o T ¥
It above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 n"’ £ i DIL‘ QU’; ¥ ""D' U{]
2. New Principal Cffice Address, If Ay pllcable . 3. New Malling Office Addregs, If Applicable 4, Date Incorparated or Qualified
i NA M "C Z. CL- 1 ”4" "c’ P‘A G‘_" To Do Business in Florida m/mlzm
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State

Gy § Site 500192471 Sy
pplicable
ELeys [Aees N é s Faws
Zip Countrf /V Country /t/ly 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [} for a Certificate of Status

/250 / USA : A:v /21?0! Usa

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

oty | Namo o Ofcars 3 Steot Address of Each ) Ciy Stta 1 25
c MORSE, PHILLIP H PRUYN'S ISLAND GLENS FALLS NY 12861
P GILMOUR, DAVID W PRUYN'S ISLAND GLENS FALLS NY 12801
v ZURKOWSKY, GERALD PRUYN'S ISLAND GLENS FALLS NY 12801
S ROSE, SARAH PRUYN'S ISLAND GLENS FALLS NY 12801
T MORICI, PETER PRUYN'S [SLAND GLENS FALLS NY 12801
Lt e o -
AElitos &"M’
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent =
Name

NRAT Serv.ced D

Street Address {P.O. Box Number is Not Acceptable)
5dl EAST PARIK €n e

Suite, Apt. #, Etc.

State | Zip Code

Q?kﬁ’ru.,q 1A ET FL A3y

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

3/%:1 o /4 7 Jc\/ﬂ‘d vc/; Dato /ﬂ/?/oé

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an ofiicer or director or the receiver or trustee empowered to execute this appllcatlog as provided forin chapter 607 or817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath.

G rofutes (S oy e,y

S NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)



