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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g APPLICATION
FOROWA |

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HERITAGE CONSTRUCTION & DEVELOPMENT CORPORATI

DOCUMENT # P93000075143

ON

~PPROVED
AND
FILED
1797 FEB -5 M 9+ OH
SECRETARY OF_STALE
TALEE%L.SSEE:. FLORIDA

" Frincipa) Place of Business Malling Address
402 §W 6 7 42 SW 6 ST
HOMESTEAD FL 330%0 HOMESTEAD FL 33030

l1above addresses are incorrect in any way, fine through ingarraect Information and enter corraction below.

DO NOT WRITE IN THIS SPACE

2. New Principal Ofiice Address, 1T Applicable

3. New Malling Office Address, If Applicabte

4. Date Incorporated or Qualified
To Do Business in Florida

Buite, Apt. ¥, atc.

Suite, Apt. ¥, etc.

10/20/1993

5. FEI Numbar

"City & State

City & State

Applied For

[

Zip Country

Zip Country

CERTIFICATE OF STATUS DESIRED [$4

$8.75 Additional For required
for a Certificate of Status

Not Applicable

7. Names and Streat Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title(s) &nd/or Diteclors Officer and/or Director City / State ) Zip
] 2 3 {Do NOT Use Post Office Box Numbers) 4

PD WILLIAMS, PHICHOL SR. 402 SW 6 ST HOMESTEAD FL 33030

VD WILLIAMS, PHICHOL JR. 402 SWe ST HOMESTEAD FL 33030

STD | WILLIAMS, VINCENT 402 SW 6 ST HOMESTEAD F1, 33030

DDO0S0S0E 20—

0206730138116
BRRRT23, TS nak

8. Name and Address of Current Reglstersd Agent

9. Name and Address of New Reglslered Agent

iz ol plnsts  Sy2,

Street &gﬁo.?x Number?& ic;gp able)
. !,.. f‘ e % 3e¢‘

CR2ED40 (6/95)

St

Sulte, Apt. #, Efc.,

State

FL

Zip Code

3050

nature of
a‘egglslerod Agent /4

A

Date /”2"?7

11. If Fuis corporation is a non-profit with |.R.S. 501(c){3) tax exempt status, check this box D

(See other side for
additional infermation.)

12. Dbes this corporation pay any intangible tax to the
Deapt. of Revenue under S. 199.032, Florida Statutes,

Yes|:| No

on intangible tax.)

(See cther side for information

under oath.

| SIGNATURE:

13. | do hereby certify that the information supplied with this filing Is voluntarlly lurnished and does not qualify for the exemption stated in Section 118.07(3)(K), Floride Statutes. | ra-
{ease the Division of Corporations from any liablliy of non-compliance with Section 118.07(3)(k) In the event that the information supplied is deemed exempt from public access. |
certify thal | am an officer or director or the recelver or frusiea empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filin
this reinstatement application the reason for dissolution has been sliminated, the corporata name satisfies the requirements of seciion 607.0401 or 617.0401, F.§., and that all
fess owed by the corporation have been pald. The information indicaled on this application is true and accurate, and my signatura shall have the same legal effect as if made

@/wla/t%/ﬁ% Pacllol Willisme Jo. VD 1-3-97 300245000
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