Ay

o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3 o FILED
CORPORATION M8 FLORIDA DEPARTMENT OF STATE
 REINSTATEMENT B Secretary of State 03 A ~7 suipe =o
L DIVISION OF CORPORATIONS A LA L B
s
DOCUMENT # K63242
4. Corparation Name
HARRIS COMFORT SHOES, INC.  EDONOSSSSSEE
DIZOYAD3--010B9--011 #3508, 75
2. Principal Offica Address 3. Mailing Office Address I
104 NE 2ND ST 509 BAY RD.
Suite, Apl. #, atc. Suite, Apt. #, elc. |
s o eai®ed 021031989 I
o S chy & Site : 5. FEI Number’ Applied For ||
BOCA RATON, FLORIDA NORTH PALM BEACH, FL. 65-0100221 T~
Zip Country Zip Country 6. ,
33432 USA 33408 USA CERTIFIGATE OF STATUS DESIRED [v/] R *‘

7. Name and Address of Current Registered Agent

Name

RICHARD E. HARRIS

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

509 BAY RD.

Suite, Apt. #, Etc.

““ NORTH PALM BEACH

8. 1, being appointad ipeTegifered agent of the above na corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
3(, &LMM/ s
of ' 2
e etoro ager 3Ny, ¢ pate_01/02/03 g
T~ REGISTERED AGENT MUST SIGN &
8. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must iist at least 3 directors)
N. of Street of " .
Tittes Officars a:;r}gr Directors OﬁmrA::dr?::Dim%rh City { State | Zip
D/P RICHARD E. HARRIS 509 BAY RD. NO. PALM BCH, FL 33408
~—~|DIT -—|BRENDA'B. HARRIS--— - — - ~- 509 BAYRD— - — ~ “I"NO.-PALM BCH; FL-33408
—e -~ N - |
40. 1 certify that ) am an officer or diractor or the receiver or trustee empowered to executs this application as provided for in chaptar 807 or 817, F.S. | further earlify that when filing
this reinstatement application, the reason for dissolulion has been eliminatad, the corporate name satisfias the requirements of section 607.6401 or 817.0401, F.S., that all foes
owed by the sorporation have been paid and the nemes of individuats listed on this ferm do not qualify for an exemption under section 119.97(3}{i), F.5. The information indicated
on this applicafion i ang accurate, and my signature shall have the same legal effect as if made under oath.
SIGN ATU,;@KMLQ LM RICHARD E. HARRIS 01/02/03  561-392-1200
TURE AND TYPED OR MAHEOF_SK;NING OFFICER OR DIRECTOR Date Daytime Phone #

ﬁ/!i




HARRIS COMFORT SHOES, INC
- 104 NE2"° ST
BOCA RATON, FL 33432

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RE: CERTIFICATE OF STATUS

WILL YOU PLEASE MAIL THE CERTIFICATE OF STATUS TO THE

FOLLOWING ADDRESS:.  _ .

RICHARD E. HARRIS
104 NE 2P ST
BOCA RATON, FL. 33432




_—

HARRIS COMFORT SHOES, INC
104 NE 2"° ST
BOCA RATON, FL 33432

01/02/03

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
REINSTATEMENT SECTION

PO BOX 6327

TALLAHASSEE, FL 32314

SUBJECT: WAIVER OF REINSTATEMENT FEE

r——— i T ST et

WHILE WE WERE SEARCHING YOUR WEB SITE TODAY TO DOWN LOAD OUR
ARTICLES OF INCORPORATION, IN OI(I)ER TO OPEN A NEW BANK ACCOUNT, WE
DISCOVERED THAT OUR CORPORATION HAD BEEN DISSOLVED FOR FAILURE TO FILE
REQUIRED DOCUMENTS.

WE CALLED YOUR OFFICE AND WERE TOLD THAT TWO NOTICES, AND THE ACTUAL
NOTICE OF DISSOLUTION HAD BEEN SENT TO US. I CAN OFFER NO EXPLANATION AS
TO WHY WE DID NOT RECEIVE THESE NOTICES, HOWEVER WE HAVE NO RECORD OF
RECEIVING THEM.

CONSIDERING THE FACT THAT WE HAVE BEEN A VIABLE FLORIDA CORPORATION
SINCE 1989, AND HAVE NEVER FAILED TO FILE IN ALL OF THESE YEARS, WE
REQUEST THAT YOU WAIVE THE REINSTATEMENT FEE. WE REQUEST THIS DUE TO
THE FACT THAT NOTICES WERE NOT RECEIVED. WE WILL BE FILING FOR A
CHANGE OF ADDRESS OF OUR REGISTERED AGENT.

SINCERELY,

COMFORT SHOES, INC

S VS

RICHARD E, HARRIS, PRESIDENT



