2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000078190

1. Entity Name
HERITAGE PARTNERS GROUP VI, INC.

Principal Place of Business Mailing Address

5505 N ATLANTIC AVE 5505 N ATLANTIC AVE

#115 #115

(OCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 US

. ERP .
‘oL g D L 05

Suite, Apt. #, ete. Suite, Apt. #, etc.

City & State City & State B ] pplied For

- 59-3188635 1Not Applicable
- - " -
Zp Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registared Agent
Name

MCPHILLIPS, JACQUELINE .
5505 N ATLANTIC AVE #115 Street Address (P.O. Box Number is Not Acceptable}
COCOA BEACH, FL 32931

City FL | Zip Code

8. The above named entitytsubimits this stglernent for the purpose gf changing its registered office or registersd agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations offgi ered agent. {‘ ) / . /
- -~ . L * - ( .
SIGNATURE LA/ 1250 e - / /4‘@ 2 /Df

Slgnax/e_ typed /nrmmu r?‘ncnf ragistered agent and (e I applicable. MNOTE: Registared Agent signaturs required when reinstating) bate 7
[/
FILE NOWIll FEE IS $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Detete TITLE O Change [ Adgition
NAME MCPHILLIPS, JACQUELINE N NAME W
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADCRESS ra
CITY-ST-ZP COCOA BEACH, FL 32831 CITY- ST-71P
TITLE VD O3 Dekete nne [ change 3 Addition
NAME MCPHILLIPS, MICHAEL NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CITY-ST-ZP COCOA BEACH, FL 32031 CITY-ST-21P
e Dv O oetete TITLE [Icrange [ Acdition
NAME KINCAID, JAMES NAME
STREET ADORESS | 5505 N ATLANTIC AVE #115 STAEET ADDRESS
CI¥Y-ST-ZIP COCOA BEACH, FL 32931 CITY-ST- 2P
TME oC 3 Delete TTLE ] I Crange {1 Addition
HAME HARDING, NEAL MAME
STREET ADDRESS | 5505 N. ATLANTIC AVE., #115 STREET ADDRESS
CITY-§7-2P COCOA BEACH, FL 32931 CITY-§7-2P
TITLE ™ Defete TILE O change  [J Addition
Navie NAME 1000 4d4%Ssslsgd 1
STREET ADDRESS STREET ADORESS 0131050101 7--013  #:300.00
CITY-51- 2712 CITY-ST-2P
TITLE {J Detete TTLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shail have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered 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 attachrnent with an address, with all other ike empowered.

SIGNATURE: Q@N@é \A\N\;@, mﬁsktm‘d ;C& I)C'ﬁ 169 40>

TURE AND TYPED O PRINTED NAME OF BIGNING OFRCER DR DIRECTOR Daytrne Phona &




