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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION 3, . FLORIDA DEPARTMENT OF STATE _
FOR " Jim Smith FILED
] Secretary of State
RElNSTATEME.NT. DIVISION OF CORPORATIONS 0ZDEC 16 AMIO: G4

A P b 2L

DOCUMENT # F92000000910 e R OE i
1. Corperafion Nama T LLAHASSEL. E-LURIDA

HARBORLITE CORPORATION

Principal Place of Business Mailing Address

P.0. BOX 100 QUINCY FL 323530939

LOMPOC CA 93436 us _

us = M —_
IERISTATERNENT o

If above addresses are incorrect in any way, fine through incorract information and enter correction below. n ; BorVdta O

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 12/28/1992

5. FEI Nurnber Applied For

City & State Ty & State 33-0536962

- - 6 onag e req ed

—GERTIFICATE OF STATUS DESHED- - Rikeaete: 2 -

oni—nrpy

Suite, Apt. #, etc. Suite, Apt. #, etc.

Not Applicable

Zip Country _Zip

Country

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

2 and/or Directors a Officer and/or Director . City / State / Zip

P OSKAM, JOHN 130 CASTILIAN DR SANTA BARBARA CA 93117

Title(s)
1

$ MARC E FLEISCHMAN 130 CASTILIAN DR SANTA BARBARA CA 93117

VP KEN SCHWEIGERT 2500 MIGUETTE ROAD LOMPOC CA 93436

TC  |-FRED-WESER 137 W CENTRAL AVE LOMPCO CA 93436
Ricg Heer

LR IR I -t R

ATS==01072~-000 #3750, (4]

]
¥

\ \ 1171

[nlayl

8. Name and Address of Current Registered Agent \\l 9. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET |
"—'SUFFE-“%, _ _ NS S ~ ] - Suite, Aph-4,-Bic
TALLAHASSEE FI. 32301

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

CR2E040 (8/02}

— Ta—

City State | Zip Cods
FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Jeanine Reynolds

%‘3;;::::;5\9@ S NOATUGE RELDIRBE ™ . 3R

d' REGISTERED AGENT MUST SIGN

11. | 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 when filing
this reinstatement application, the reason for dissotution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(}}, F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under cath.

SIGNATURE: SEM&%J s /QUIRED MW&?, 2000 @03??37-&%‘1

7

smmébne AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytime Phone #
Y T & o P




