PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
H Secretary of State
R'E'NSTATEM ENT DIVISION OF CORPCORATIONS F“ E D

DOCUMENT #DU 500001 2,547 g7 JAN 29 P12 ST

1. Corporation Marme
Heritage G Propert i . S5 Gl AR UF STATE
itage Group Pr ties Inc o i&.i'i;ﬂﬁ‘.‘}t.’.: £l ORIDA

¥

Principal Place of Business Mailing Address

636 US Hwy.One #103 (Same)
N.Palm Beach, FL 33408

I above addresses are incorrect! in any way, line through incorrect information and enter correction below.

2. New Principal Oftice Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. k. elc Suita, Apt. #, etc.
5. FEI Numbar Applied For
City & Siate Cily & State 650432431 Not Applicable
- 6.
Zp Couniry Zp Country GERTIFICATE OF STATUS DESIREDJ3
7. Names and Sireat Addresses of Each Oflicer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each
Title(s} and/ar Diractors Officer and/or Director City / State / Zip
1 2 a (Do NOT Use Post Office Box Numbers) 4 .

1208 Marine Way D-4

r

Pres., Kenneth C.Taylor

N.Palm Beach, FL 33408

CR2E0S0 (12/96)

8. Name and Address of Current Raglstered Agent 8. Nams and Addrass of New Registered Agent
Name ST T =
Kenneth C.Taylor ~01/30/97~-01 D50~-001
1208 Marine Way #D-4 Sireet Address (P.O. Box Number is Nol Am!tﬂsg‘ ?5 ok 1 253. ?5
N.Palm Beach, F1 33408 Suite. ApL ¥, Eic.
L]
City Slate | Zip Code

rporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- Dale M'_—

11. Does this corporation pay any intangible tax to the (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] NOE] on nengiole tex.)

101, baﬂg appointed the registere:

Signature of
Registered Agent

ED AGENT MUST SIGN

2. | certity that | am an officer or director or 1he receiver or trustes empowsred 1o execule this application as providad for in chapler 807 or 817, F.S, | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by 1he corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 118,07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effect as it made under oath.

F SIGNTRG OFFICER OR DIREGTOR ///ZE gm : 561‘8%«5%9&-_'

SIGNATURE; -




