. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION %

FLORIDA DEPARTMENT OF STATE
Katherine Haerk FiLED
FOR Wikt S:creetgrr;eoi ;:;t: h;“,t'ﬂ#-”,\_m’r OF 5 |f\*
_.‘I_-_.{_EJIE?_TATEMENT I DIVISION OF CORPORATIONS ISI0N OF CORPORATIO
DOCUMENT # F15425 93 NOV -5 AMI1: 56

1. Corporaton Name

HARBOUR CASTLE INVESTMENTS, CORP.

{ Pangipal F'lace of Business Mailing Address

49 Sandalwood Drive c¢/o Ruth Hart-Stephens
Sarasota, FL 34231 55 Harbour Square
Suite 2811

Rishi e, ... | PTINSTATEMENT aq

If ahove addresses are incorrect in any way, line through incorrect |n%rmalion and enter correclion below.

New Pr /nmpa! Office Address, If Applicable 3. New hﬁv‘l&mme Address, If Applicable 4. ?Me Incorpolalad?:r Qualified /
o Do Business in Flarida 1/20 81

Suite. Apl #, elc Suite, Apt. ¥, etc.

5. FE! Number Applied For
Feyadme T T &iyasuow 59'23523§8 Not Applicable

- - . 6.
o 1 Country Zp Counry CERTIFICATE OF STATUS DESIRED [

7 Names and Streel Addresses of Each Ofticer and/or Director (Florida nonprolit corporations must list at laast 3 direciors)

T Name of Oflicers Stieet Addrass of Each
Tilie(s) and/or Directors Officer and/or Director City / S1ate / Zip
i 2 3 {Do NOT Usa Post Office Box Numbers) 4

5TD Ruth Hart-Stephens 55 Harbour Square Toronto, Ontario
Suite 2811 Canada MS5J 211

NNNOzZ0465450——6

o -11/16799--01103--012
. 4_ #5000 k7SO, 00

i " 8. Name and Address of Current Registered Agent 9. Name and Address of New ﬂeglslores Egem

T Name
John M. Dart

1549 Ringli ing Boul evard au -'\l- te 6Q0 Street Address (P.O. Box Mumber is Not Acceptabie)
Sarasota, FL 34236

Suite, Apt. #, Etc.

City ﬁaﬁ [Zip Code

ve named corporation, am familiar with and accept the obligations of Section 8070505, F.8.

10/26/99

bo

10 i bemg appainieg the re d agent of th

Signature of

Registeren Agent Date

REGISYTEAED AGENT MUST SIGN

11 . ThlS Ol’poration owes the Cufrenl yeal' {See other side for information
~ Intangible Personal Property Tax due June 30. ves IJ No E on intangible tax )

12 | cerufy that | am an officer or director or the receiver or trustee ampowered to executs this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this re.nslalement application, the reason for dissolution has been eliminated, the corporate name satislies the requiraments of section 607.0401 or 637.0401, F.S.. that all fees
owed by the corporation have been paid and the names ol individuals listed on this form do not gualify for an exemption under seclion 119.07(3){i}, F.S. The information indicated
on inis applicaton is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: -%W%)%— C&b_-g[ﬁq . 5295 3000
SIGHA’ AND TYPED RINTED NAME OF FGNING OFFICER OR DIRECTOR Date Dayh FPheone ¥

CR2E0B1 (12/98)




