PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F | 2
ERRE FLORIDA DEPARTM F STATE
DIVISION OF CORPORATIONS FILED

DOCUMENT#  M00249 000CT 18 PHI2: 28
1. Corporation Name :
HERITAGE BUILDERS OF WEST PALM BEACH, INC. O S AT
Principal Place of Business : Mailing Address
R IR R
a2 #302
WELL'NGTON FL 33414 WELLINGTON FL 33414
us us
If above addresses are incorrect In any way, line through incorrect Information and enfer correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, %?ts (l)nBc?l;?r?erg;B; ?:1 gilé:‘iﬁad
Suite, Apt. #, etc. I Suite, Apt. ¥, etc. 05/04[ 1984

\ 5. FE! Number Applied For
City & State City & State 59-2390857 , Not Applicable
Zp Country Zip Country > GERTIFICATE OF STATUS DESIRED [ 58}-':,5, Jdmona Fee feduired

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each ) .
; Title(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
2
PT MCNAMARA, JAMES J. 527 SQUIRE DR WELLINGTON FL

] MCNAMARA, DENISE M. 527 SQUIRE DR WELLINGTON FL

e -11/ 1{00—-—1]1[143--6&5

5 _
4 ) k150,00 w150, D0
-
Eigp
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent,
) Name

JAMES J MCNAMAHA ' Street Address (P.O. Box Number is Not Acceptable)

527 SQUIRE DR

SUITE 2003 Suite, Apt. #, Etc.

WELLINGTON FL 33414 o Sﬁ'_ S Gode

A
10. |, being appoint?li he registered a of { bove named corporation, am familiar wffh and accept the obligations of Section 607.0505, F.S.

YR f?\'} Ay L ?r-:-}r:.: r—-)“.—w eV A L PR

N 1] - 2 e s H
VAN AENYA P T\ "....\:».%‘"&. Date VO \3 OO
[ STERED AGENT MUST SIGN N

Signature of
Registered Agent

CR2E040 (8100}

11. | certify that | auan officer or director or the receiver of trustee empowered to exacute this application as provided for in chapter 6§07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607,0401 or 617.0401, F.S., that all fees
awed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.

Gl loh=lno

SIGNATURE:

Daytime Phone #




P

u

Qctober 13, 2000

Florida Department of State
Division of Corporations
409 East Gaines Street -
Tallahassee, FL 32399

Re: Document # M00249 |
Heritage Builders of West Palm Beach, Inc.

To Whom It May Concern:

Enclosed please find the above document accompanied by our check in the amount of
$150 00 for the Annual Report fee and Corporate Supplemental Fee.

Plee,ise accept this as payment as full. We would appreciate it if you would waive the
reinstatement fee since we did not receive the report form prior to this.

We'are always very conscientious about filing all forms and paying all fees in a timely
manner. Apparently, any prior communication must have been lost in the mail.

Your kind consideration in this matter would be greatly appreciated.

Yours tmly,

mes J. MdNamara
President

Encl.

A Tradition of Quality and Value
12798 Fore<t Hill Roullevard Suite 202 Wallinotnn Florida 22414 FRATY 7024279 Faw (&R1Y 7002026 CCCN27500

|
[




