- A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AR i
CORPORATION *3;&. }_ FLORIDA DEPARTMENT OF STATE 05 HAY _h PH 3: 18

Secretary of State
DIVISION OF CORPORATIONS

REINSTATEMENT & SEC
SECRETARY OF STAT
AL AHASSEE £l

DOCUMENT # 595000008586

1. Corporation Name

HERITAGE PARTNERS GROUP XVII, 3000745394432

05/12/06--01067--017 #1208. 75

INC.

2. Principal Offica Addrass 3. Mailing Office Address N . T C:‘J‘ = '
_ .I;(P)‘f(" G» T z,nq';‘-jj 0 Ltt. UL
5505 N Atlantic Ave 5505 N Atlantic Ave Lol (CRIEQBT{12/05) R Sl -
Suite, Apt. #, atc. Suite, Apt. #, efc. -
4. Date| ted or Qualified
#115 #115 e ™ 101 /95 |
City & State City & State
Cocoa Beach, FL Cocoa Beach. FL 8. FEI Number Applied For ||
! 59-3292655 Not Applicabie
Zip Country Zip Country 5. ]
32931 Usa 32931 USA CERTIFICATE OF STATUS DESIRED i a Cortifioate &
_____________
7. Name and Address of Current Registered Agent
Name
James Kincaid
Streat Address (P.O. Box Number is Not Acceptable)
5505 N Atlantic Ave,
Suits, Apt. #, Etc.
#115
City State Zip Code
Cocoa Beach LFL 32931
P——

8. |, being appointed the registerad agent of the above named corparation, am famitiac with and accept the obligations of section 607.0505 or 617.0503, F.S.
N F

1

Signature of
Registared Agent Date 4/1 7/ 06
REGISTERED AG
——
9, Names and Street Addresses 0&-564 Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
Titles Name of Street Address of Each City / State / Zip

Officars and/for Directors Officer and/or Director

Pps'r

McPhillips, Jacqueline

5505 N Atlantic Ave., #115

Cocca Beach, FL. 32931

b

McPhillips, Michael

5505 N Atlantic Ave., #115

Cocoa Beach, FL. 32931

=

Harding, Neal

5505 N Atlantic Ave., #115

Cocoa Beach, FL 32931

b

Kincaid, James

5505 N Atlantic Ave., #115

Cocoa Beach, FL 32931

igriature shail have the same legal effect as if made under cath.

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatament application, the reason tor dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or §17,0401, F.S,, that all fees
owed Dy the cotporation have been paid and the names of individuais listed on this form do not qualify for an examption contained in Chapter 19, F.S. The inforrmation indicated
on this applicatian is true and acgurate, and m

4/17/06 321-799-4090

Date Daytime Phone #




