PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ;
" 'FOR Katherine Harris ‘
REINSTATEMENT A FILED

DIVISION OF CORPORATIONS Eoos fon G

DOCUMENT # N98000001065 02 JAN -7 PH 3:58

1. Corporation Name

SEDRETARY Ur STATE

HARLEY OWNERS GROUP-SPACE COAST CHAPTER, INC. TR LARASSIE, FLORIDA
Principal Place of Business Mailing Address
MELBOURNE FL 32901 MELBOURNE FL 32901

If afove addresses are incorrect in any way, line through incorrect information and enter correction below. HI) G ' ob v
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable Mt Hhezipdtded o ffied

To Do Busmass in Flor:da 02“9’1998
Suite, Apt. #, sic. Suite, Apt. #, etc.
o : e e e 6 FELNUmbe. = ———— Applied For ——

City & Siate Chiy & Stata 59-3498074 Not Appiicable

i i §8.75 Add | F d
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] JEMAMOSudedia i

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

Thets) | o Do , Ofrear nties Brector . City / State / Zip
D | OKTELA, STEVEN L 2855 MARIAH DRIVE MELBOURNE FL 32940
D OKTELA, CAROL D 2855 MARIAH DRIVE MELBOURNE FL 32940
D WELSH, GREG 4725 ROSEBUD STR. COCOA FL 32627

TGN 7 “—14“& =
S I W ﬁ.,gm__

+3§'3’F"“¢:Jb‘ f___.__l. *4"*‘*{'! Ii"l u l.. ’

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent :
— - B ~t -Name - T - §
ANDERSON’ J. PATRICK Street Address {P.O. Box Number is Not Acceptable) g
930 SO. HARBOR CITY BLVD.,STE.505 &
MELBOURNE FL 32901 Suite, Apt_ #, Etc, [§)
/7 City S'éal‘j Zip Code

amiliar with and accept the obligations of Section 6070505, F.S.

] ~ Date f/ /, /J el

(9] P
11. | centify that | am (egofficer 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 dissolution has been eliminated, the corporate name satisfies the requiramants 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 en this form do not qualily tor an exemption under section 119.07(3)(#, F.S. The information indicated
on this application is true and accurate, an signature shall have the seme legal effect as if made under oath.

10. 1, being appointed the registared agent of the above named corpdration, a

Signature of - - ~
Registered Agent

REGISTERED AGENT MUST SIGN

QVQ/\) Z g\’“@ﬁ‘ (7-25-6/ Z2/2ST/3//

SI.GNATURE AND TYP!{OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




