PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Carporation Name

:131‘3:‘:-
CORPORATION s FLORIDA DEPARTMENT OF STATE :
REINSTATEMENT i Secretary of State 06 H AY
, DIVISION OF CORPORATIONS
DOCUMENT #  p94000055891 i

FILED
-l PH 3: 20

TARY OF STATE

ASSEE, £, CRIBA

HERITAGE PARTNERS GRQUP XIII, INC.
- . .. . r b -
2. Pringipal Office Address 3. Mailing Office Address 't k” é‘?{\\ [y J—i T
5505 N _Atlantic Ave. 5505 N Atlantic Ave © - iCR2E081 (12/05) f'
Suite, Apt. #, ete. Suite, Apt. %, etc. - J 9? - bé)
#115 #115 4. Date Incarporated or Quatified
To Do Busin Florid
City & State City & State oo Tusess I onee 7/27/94
Cocoa Beach, FL Cocoa Beach, FL 8. FE! Number Applied For
59-3253357 Not Applicable
Zip Country Zip Country 6. )
3293'} USA 32931 USA CER'HFICATEOFSTATUSDESIRED '_ o
T
T. Name and Address of Current Registerad Agent
Name
James Kincaid
Street Address (P.O. Box Nurnber is Not Acceptable)
5505 N Atlantic Ave. .
Suite. Apt, #, Etc. ULIau 7453939391
#115 05/12/06--01067--016 #¥1308. 75
City State Zip Code
Cocoa Beach FL 32931
.

8. |, being appainted the

Signature of
Registered Agent

Ay

regjstered ggent of the above named corporation, am familiir with'and accept the obligations of saction 607.0505 or 517.0503. F.S.
. ;.A;cx\m ;3 cats _4/17/06

\/

) REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses o\hﬁaan/orﬁcer andfor Director (Florida nongrofit corporations must list at least 3 diractors)

Name of

Titles Officars andfar Diractors

Street Agdress of Each
Oftficer and/or Director

Clty / State / Zip

‘DPST

McPhillips, Jacqueline

5505 N Atlantic Ave., #115

Cocoa Beach, FL 32931

McPhillips, Michael

lDV

5505 N Atlantic Ave., #115

Cocoa Beach, FL. 32931

=

Harding, Neal

5505 N Atlantic Ave., #115

Cocoa Beach, FL 32931

Kincaid, James

b

5505 N Atlantic Ave,, #115

Cocoa Beach, FL 32931

G ﬁTURE AND TYPED OR P!

‘j 10. | certify that | am an ofiicer or director ar the receiver or frustee empowered to axecuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapter 119, F.S, The information indicated
an this application is true and accurate,_and mysignature shall have the same legal effect as if made under oath,

ED NAME OF SIGNING OFFICER OR DIRECTCR

Daytima Phana #




