2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P93000070959

1. Entity Name
HERITAGE PARTNERS GROUP IlI, INC.

Principal Place of Business

5505 N ATLANTIC AVE
#115
COCOA BEACH, FL 32931

Mailing Address

5505 N ATLANTIC AVE
#1145
COCOA BEACH, FL 32933

2. Principal Place of Business

3. Mailing Agdress

FILED
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Suits, Apt. #, aic. Sute, Apt, B, elc. A )04 %
City & State City & State 4. FEI Number Appiiee Fored P
59-3186298 Not Applicable |
e Country Zip Counicy 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name

MCPHILLIPS, JACQUELINE
5505 N ATLANTIC AVE
#115

COCOA BEACH, FL 32831

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

City

FL [Zip Cods

8. The above named entify submits this
the obligations ofje jstered agent.
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tement tor the purpos?han ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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agent and It if dpplicenta.

(NOTE: Reglatered Agent signature required when reinstating) Dﬂﬂ' E

‘/z.v'/ é)f

/

FILE NOWI! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPST 3 pelete TILE [T Change [ Addition
NAME MCPHILLIPS, JACQUELINE NAME

STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS

CITY-ST-ZIP COCOA BEACH, FL 32931 CITY-57-2IP

TLE DV 3 Delete TILE O change [ Addition
NAME MCPHILLIPS, MICHAEL NAME

STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS

CITY-ST-ZIP COCOA BEACH, FL 32931 CITY-ST-ZIP

TIMLE Dv O pelete TIME [ Change [ Addition
NAME KINCAID, JAMES NAME

STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS

CIrY-s1-2IP COCOA BEACH, FL 32931 CiTY-§T-2P

THILE DC [ petete TME O change [ Addition
NAME HARDING, NEAL NAME

STREET ADDRESS | 5505 N. ATLANTIC AVE., #115 STREET ADDRESS

CITY-ST-2ZIP COCOA BEACH, FL 32931 CITy-ST-2IF

TITLE O pelete TLE [ Change L] Addition
NAME HavE 2004529494272

STREET ADOHESS STREEF ADORESS 02/03/05--01007--010  #%300.00
CITY-ST-ZP CITy-51-2P

TITLE O beete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

12. | hereby certify that thae information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statues. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ine same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustes empowsred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.
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