2005 FOR PROFIT CORPORATION

REINSTATEMENT ‘ F ‘i ED

DOCUMENT # P34000024756 == ]
1. Entity Name =34 i
HERITAGE PARTNERS GROUP IX, INC., 05 Jan 2t WU °
. T '.-,.-r."i,'"\;'
—— - — gy LR i 'U\.\]\
Principal Place of Business Mailing Address ,‘ L L j‘.\';- o
5505 N ATLANTIC AVE 5505 N ATLANTIC AVE -
115 115
COCOA BEACH, FL 32931  US COCOA BEACH, FL 32931 IS
2. Principat Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. 4, etc. 0 06
Cily & State City & State 4 FEI Number — oimed For
59-3249033 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired a $8.75 Additianal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent

Name
MCPHILLIPS, JACQUELINE

5505 N ATLANTIC AVE #115 Street Address (P.C. Box Number is Not Acceptatie)

COCOA BEACH, FL 32931

City FL 1 Zip Code

8. The above named entity sdbmits this statgfnent for the purpose of ch ging its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

’/z %ra’
odE |

: Registared Ageni signature required when reinstating)

/

FILE NOW!I! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Detete TITLE [ change [ Addition
NAME MCPHILLIPS, JACQUELINE NAME

STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS

CITY-ST-IP COCOA BEACH, FL 32931 CITY-S7-2P

TITLE ov [ belete TITLE [ Change [ Addition
NAME MCPHILLIPS, MICHAEL NAME :

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

CITY-ST-ZP COCOA BEACH, FL 32931 CITY-5T-2P .
TITLE DV [ Delete TME J Change ] Addition
NAME KINCAID, JAMES NAME

STHEET ADDAESS | 5505 N ATLANTIC AVE #115 : STREET ADDRESS

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

TTLE DC 1 pelete TITLE [ Change ] Addition
NAME HARDING, NEAL : NAME

STREET ADORESS | 5505 N-ATLANTIC AVE #115 STREET ADDRESS

CITY-57-2P COCOA BEACH, FL 32931 : CITy-51-2IP

TiNE : ) TTLE hange Addition
e oo e Lrnn4sEans a2
STREET ADORESS STREEY ADDRESS Dl 21/05--0101 7018 #=300.00
CITY-5T-2PP CITY-S7-2IP .

THLE O pelete TTLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: MM@V) d /Z‘ /05 9 4 A0
smmn!%mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daf, Dayhm? Phone #




