» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

»~

FLORIDA DEPARTMENT OF STATE

RCE?::Tisg\;:g:T Secretary of State OG HAY b PH 2: ”
DIVISION OF CORPORATIONS PO
DOCUMENT # £, FLORIDA

P97000064685

1. Corporation Name

HERITAGE PARTNERS GROUP X, INC.

AEINSTATERMENT 252

2. Principal Office Address 3. Mailing Office Address
5505 N Atlantic Ave, 5505 N Atlantic Ave CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. ¥, etc. )
’ 4. D Qualifi
#115 #115 To Do Busmess n Farda . 7/28/97 l
City & State City & State
Cocoa Beach, FL Cocoa Beach, FL ' 5. FEINumber ‘ Applied For I
; 59-3239116 Not Applicable
Zip Country . Zip ) Country 6. )
32931 USA 32931 USA CERTIFICATE OF STATUS DESIRED[ | DS
7. Name and Address of Current Registerod Agent
Name
James Kincaid : Il I el =l Tl = |
Street Address {P.O. Box Number is Not Acceptable) DE‘-"DE;."IUE\.““D]{JEB—“D f&' *»‘] :'m::. [
5505 N Atlantic Ave, i
Suite, Apt. #, Etc.
#115
City State | Zip Cade
Cocoa Beach FL 32931
—
8. |, being appointed the registered agent of the above named carporatien, am fﬁjnd accept the obligations of section 607.0503 or 617.0503, F.S.,
Si f
Reglstered Agent : N QR Dete__4/17/06
. / 7’ EGISTERED AGENT MUST SIGN
9. Names and Street Addresses of EacF Ofﬁ;e( andior Director (Florida nenprefit corporations must list at least 3 directars)
Ties L — S Adcrss o Cacn Ciy St 2
iDPST McPhillips, Jacqueline 5505 N Atlantic Ave., #115 | Cocoa Beach, FL 32931
IIE:V McPhillips, Michael 5505 N Atlantic Ave., #115 | Cocoa Beach, FL 32931
IDC Harding, Neal 5505 N Atlantic Ave., #115 | Cocoa Beach, FL 32931
IDV Kincaid, James 5505 N Atlantic Ave., #115 | Cocoa Beach, FL 32931

10. | certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 807 or 617. F.5. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raguirements of section 607.0401 or 617,041, F.S., that all fees
owed by tha corporation have been paid and the names of individuals liste¢ on this form de not qualify for an exemption contained in Chapter 119, F.S. The infarmation indicated
on this application is true and accuraie, and my signature shall have the same legal effect as if made under path.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE AND




