PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /% -
7. FLORIDA DEF'.AHTMENT OF STATE

APPLICATlON
L Glenda E. Hood .
FOR Secretary of State ‘
REINSTATEMENT

DIVISION OF CORPORATICNS

DOCUMENT # P020001 25343

1. Corporation Name

NEW HERITAGE, INC.

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, ling through incorrect information and enter correction below.
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7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rmw,llsi at least 3 directors)

o | Narve o Ofcers . et Adgose o e ) Oty st 125
PD LEAGUE, RO_BERT JR 7641 CORDEAN ROAD JACKSONVILLE FL 32221
VSTD | LEAGUE, ROBERT SR 1620 COLONIAL DRIVE GREEN COVE SPRINGS FL 32043
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

LEAGUE, ROBERT JR Street reé?(lgao ‘B-’o“\l-\ldumgfr\ls NOL:S%|%Q C
4602 PALNER AVENUE /60 Colomia W cire.
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10. |, being appointed the registered agent of the above named corporftion, al iliar wi : g2t the obligations of Seltion 607.(@05, F.S. or 617.0505, F.S.

Signature of
Registered Agent
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11. I certify that | an offider or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for.an exemption under section 119.07(3){i), F.5. The information indicated

on this application is true and accurate, a|
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New Heritage, Inc

1620 Colonial Drive
Green Cove Springs, F
32043
Veice or Fax [904) 284-3846
Celi {904} 534-5863

‘ March 20, 2004

Division of Corporations
-Annual Report/Reinstatement Section - - - - o
P.O. Box 6327

- _f;_.,.-_;_'l_'allal;'llasfsgeg, F132314-6327

I very recently found the endiosed “Application for Reinstatement” in my property at 4802 Paimer

Avenue.

I rerted this space to a good friend while | was inactive and tying to get my license and a
business going as a Florida State Certified Contractor. | have recendy completed alf of the

P Necessary steps to begin this business and wanted 1o begin searchiryg for work,

AL approximately the same tme, my friend vacated my property &t 48027 Palmer and in the debris
ieft behind | found the above mentioned Application and the notices that you sent before it
Naturafty | am VERY upset at my friend, but! cannot de anything about it as my friend has passes
away. His widow claims 1o know nothing about alt the mait that he forgot o forward o me.

| redlize that itis my cbiigatdon 1o see that all reports and fees are paid, but honestly | did not
remember that | had to file this report. t have moved into a business location with my father at
3955 Riverside Avenue and will be doing business from there.

. The form says that | can be forgiven {in large partj far my failure to file if t did not recsive the wo

prior UBR reports, | hereby give you my word that [ did not receive these forms due (o the above
sitation, and ask you to accept the attached apptication for reinstaternent with the endlosed
$150.00 penalty fee plus the other applicable fees.

Thank You.

_Sincerety. : e

Robert M. League, Jr.




