PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
06 MAY -4 pM 3 17
o Ohf TARY Or STATE

Secretary of State

DOCUMENT # 196000023664

1. Corporation Name
HERITAGE PARTNERS GROUP XXVIIT,

TAL LAHASSEE, FI ORsia

INC.

300074539513
US.-"IE!'US"DIDB?-—BIE #4108,

ok

Name
James Kincaid

Street Address (P.O. Box Number is Not Acceptable)

5505 N Atlantic Ave,

Suite, Apt. #, Etc.

#115
City State | Zip Code
- Cocoa Beach FL 32931
i

2. Principal Office Address 3. Mailing Offica Address 5\ a, ijn:\‘:: r'| ;!‘{3 i\ _ _7\,1 "\ U 0_, war
H ISETE  ASANe -
5505 N Atlantic Ave. 5505 N Atlantic Ave CR2EQ8B1 (12/08)
Suite, Apt. #, etc. Suite, ApL #, etc,
. 4. Date | ted or Qualified
#115 #115 e B ™ 3/15/96 |
City & State City & State
Cocoa Beach, FL Cocoa Beach, FL 5. FEI Number Appiied For__ |
59-3367674 Not Applicable
Zip Country Zip Country 6 iy
32931 uUsa 32931 Usa CERTIFICATE OF STATUS DESIRED i |
R
T. Namse and Address of Current Registered Agent

Signature of
Registared Agant

Sl e S0~ S

AT

8. |, heing appointad the mgls:erefit of the above named corpord‘{un. am fémillarwith and accept the obligations of section 607.0505 or 617.0503, F.S.

- 4/17/06

Date

L /" %, REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of EL@_Qiﬂé'er and/or Director {Fiorida nonprofit corporations must list at least 3 diractors)

Titles

Name of
Cfficers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

iDPST

McPhillips, Jacqueline

5505 N Atlantic Ave., #115 | Cocoa Beach, FL 32931

IDV

McPhillips, Michael

5505 N Atlantic Ave., #115 | Cocoa Beach, FL 32931

b

Harding, Neal

5505 N Atlantic Ave., #115 | Cocoa Beach, FL 32931

bv

Kincaid, James

5505 N Atlantic Ave., #1115 | Cocoa Beach, FL 32931

ﬁ%\to

NAT%JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that wher filing
this reinstatement application, the reason tor dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cofporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated

321-799-4090

Caytima Phone #

4/17/06

Date

s



