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1. Corporation Name
\
AMERI('\/AN HERITAGE ALLIANCE, INC.

Principal Place of Business Mailing Address

46 HERON POINTE CT.
DESTIN FL 32550

I

46 HERON PQINTE CT.
DESTIN FL 32550

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
: , 12/17/2001
Suite, Apt. #, efc. Suite, Apt. #, etc. :
5. FEI Numbels WV~ 764 36 28 Applied For
City & State ___ e _Clty & Staﬁe'“#z‘ _ e APPLIED FOR Not Applicable
: : G T 8 ee required [l
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
) Name of Officers Street Address of Each . )
1T|tle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D HORNSBY, MURRAY 46 HERON POINTE CT. DESTIN FL 32550
D HORNSBY, GWEN 46 HERON POINTE CT. DESTIN FL 32541

D HORNSBY, ZACHARY D 1301 20TH STREET APT. 916 WASHINGTON D.C. DC 20036

9. Name and Address 9,f New Registered Agent

& ety

8. Name and Address of Current Registered Agent

~~DOGLY"‘A THOY —— e —- . re¢ Al clress {P. Number is Not Acpeptable)
1219 OUAIL RDIGE DR. Z 7 ’;?E'_ "\) Ve -‘Z_/w.:, L -
DESTIN FL 32541 Suile. Apt. #,E
State

Cl‘tyro%ﬁaf FL leCodsﬁ

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8

Signature of
Registerad Agent
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11. | certify that | am an oﬁlcerW aceiver or frustee empowered to ﬁt:%pphcagon as prdyided jbr in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement applicati asopffor dissolutigh has been ellmlnated th rate name satisfies the irements of section 607.0401 or 617.0401, F.5,, that all fees
es of individuals listed on this form do not qualify for an exemption under secticn 119.07(3)(i), F.5. The information indicated

owed by the corporation have been pal
on this application is frue and accurate, and my signature shafl have the same legal effect as if made under oath,
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American Heritage Alliance, Inc.
46 Heron Pointe Court

Destin Florida 32550

Florida Department of State
Glenda E. Hood

Secretary of State

PO Box 6327

Tallahassee Florida 32314

December 4, 2{?03

[ T P - - .
3 LT . LR A s - - -

Ref No: NO1000008B04

We have received a Notice of Administration of Dissolution or Revocation, dated September 19,
2003, and I am writing this letter in response to this and would like to explain the circumstances
so that you might consider revoking this dissolution.

On July 23™ 2003 we received a letter stating that the Florida Department of State had received
our annual report/uniform business report and a check for $70.00 (dated 7/6/03) but that the
report had not been filed as you were looking for the FEI Number, which had been check marked
“Applied For” on the report.

We duly set about applying for this number with the Department of Treasury but unfortunately
they did not process this until 9/15/2003 and so we received your Notice of Dissolution and the
EIN at the same time, as you had only given us 30 days from the original letter (7/23/03) to

comply.

We are respectfully asking that you revoke this dissolution and reinstate American Heritage
Alliance, Inc. at no further cost to us, due to these above referenced circumstances that were
beyond our control,

Sincerely,




