PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION R FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT | Secretary of State B
DIVISION OF CORPORATIONS 03 FEB -3 B 16
DOCUMENT # N92000000727 | SLET STATE
4. Corporation Name
r HERITAGE LAND LIMITED CORP.
OO0l 1521 109
D02 03--010533--006 #5358, 78
2. Principal Office Address 3. Mailing Office Address
2100 Dunn Avenue 2100 Dunn Avenue
Suite, Apt #, etc. Suite, Apt. #, etc. )
' O e ren ™ 07/08/1998
i ;‘.',S‘F"“ . City & Stato . 5. FEI Number Applied Far
Jacksonvilie, FL qacksonvalie. FL 59.2667945 oy e
Zp Country ze 6. 28,75 additional Fee required
3221 8 USA 3221 8 CERTIFICATE OF STATUS DESIRED D for a Certificate of Sl:?tus
; T. Name and Address of Current Registered Agent
Name

Dr. David M. Thomas

Street Address (P.O. Box Number is Not Acceptable)

2100 Dunn Avenue

Suite, Apt. #, Flc.

State Zip Code

City .
Jacksov:[le FL | 32218

on, am familiar with and aceept the ﬁbligations of section 807.0505 or 617.0503, F.S.

01/28/03

8. ), being appointed the pbgi

Signature of
Registered Agent __A\

CR2ZEDB1 (10/02)

e Date

9. Names and Sireat Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

| roe othors e ot St Addes 2 Gy st 12
D Thomas, David M 3938 Muirfield Boulevard East Jacksonville, FL 32225
D Williams, Ty (7 7157 Glendyne Drive South Jacksonville, FL. 32216
D Thomas, Debra " | 3938 Muirfield Boulevard East Jacksonville, FL 32225

T TR =T =
TETSTATERENT U105

AR

10. 1 certify that | am an officer or director or the receiver or trustee empawerad to exscute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
g this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the raquiremants of section 607.0401 or 817.0401, F.S., that afl fees

owed by the corporation hays been paid and the names of jndividuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
i i hall have the sama legat sffect as if made undar oath.

M. Thomas 01/28/03  904-757-3226

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #
o w 3

SIGNATURE:




