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1. ¥ ¥

P{EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION S%°25 FLORIDA DEPARTMENT OF STATE
Secretary of State - .
REINSTATEMENT Y 06 MAY ~& AMII: 14
, SECRETARY OF STATE
DOCUMENT #  p96000023663 TALLAHASSEE, FLORIDA

1. Corporation Name

HERITAGE RIVERS BEND GROUP, INC.

2. Principal Office Address 3. Mailing Office Address %Eﬂb\é%?ﬁ%???gﬂgmgjfo/é
5505 N Atlantic Ave, 5505 N Atlantic Ave M CRZE081 (12/05)
Suite, Apl. #, etc. Suite. Apt. #, etc.
4. Date | ed or Qualified
#115 #115 Do e g Qulted 6706 |
City & State . . City & State . i |
Cocoa Beach, FL Cocoa Beach, FL 5. FEI Number Applied For
4 ! 59-3367666 ’ Not Applicable
Zip Country Zip Country 6. ]
32931 uUsa 329131 Usa CERTIFICATE OF STATUS DESIRED] | Rttt
7. Name and Address of Current Registered Agent
Name
James Kincaid
Street Address [P.0, Box Number is Not Accaptabie) i — — =) Pl
. ) ow | LI LI B e e 1 et
5505 N Atlantic Ave, ncgm:;xﬁa:_rﬁ ﬁafe'_-‘-n%l;ji}&:j ae. s
Suite, Apt. #, Etc, T
#115
City State Zip Code
Cocoa Beach FL | 32931

8. |, being appointed the registered agent of the above named corporation, am familiar with and aocgpt the obligations of section 807.0505 or 617.0503, F.S.

Signature of \
Ragistarad Agent Date 4/ 1 7/ 06
g STERED AGENT MUST SIGN

9. Names and Street Addresses of Each OfﬁwrWDimdor (Florida nonprofit corporations must list at least 3 directors)

ottcars e s et s ot o ciy/ 0120
DPST | McPhillips, Jacqueline 5505 N Atlantic Ave., #115 | Cocoa Beach, FL 32931
oV McPhillips, Michael 5505 N Atlantic Ave., #115 | Cocoa B;aach, FL 32931
II:C Harding, Neal 5505 N Atlantic Ave., #115 | Cocoa Beach, FL 32931
- Kincaid, James 5505 N Atlantic Ave., #115 | Cocoa Beach, FL 32931

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for tissolution 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 namas of individuals listed on this form do net qualify for an axemption contained in Chapter 119, F.S, The information indicaled
on this application is true and accurate, and iy signature shall have the same legal effect as if made under oath.

Daytime Phana #




