2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
D4 NOV 12 PH 3:27
SECRETARY OF STATE

DOCUMENT # P97000029008

1. Entity Nama

9476 HARDING INVESTMENTS, INC.

Principal Place of Businass Mailing Address FALLARASSE E, FL OR{D A
210-71 STREET 210-71 STREET T

STE 309 STE 309
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 -
S v O O
Suite, Apt. #, etc. Sulte, Apt. #, etc. 11052004 REIN-P CR2E09S (6/04)
City & State City & State 4. FEI Number Applied For
. 65-0742449 Not Applicable
Ze Couniry Zp Country 5, Certificate of Status Desired | $8.75 Aaditional
Fee Required
- —z s 2 = B.:Name and Address of Current Registered Agent- -~ — - —— . e —7. Name and Address of New Registered Agent-- === — = =< -

Name

YEHEZBEL, HAIM

207-71 STREET STE #3009 Street Address (P.O. Box Number is Not Accepiable)

MIAM| BEACH, FL 33141

City . FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State oi Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisléred agenl and title if applicable. {NOTE: Reglistered Agent signaturs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fee wlill be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TILE [ Change ] Addition
NAME YEHEZKEL, HAIM NAME ,SJ I 4 =
STREET ADDRESS | 210-71 STREET #30 STREET ADDRESS tE A
9 LT T T e R TED. 00
CiTy-ST-2IP MIAMI BEACH,.FL 33141 CiTY-ST-2IP
TILE , [ nelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | crv-sT-ze
mLE 1 petete TITLE I Change [ Addition
Nt e . s T A e BONAME - - e L et e e e e e . — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) - cmy-sT-2p
e [ Deteta TMLE [JChange [ Addition
NAME NAME (\
STREET ADDRESS ) STREET ADORESS AN \
Gy -57-2IP CITY-ST-2IP
e 0 Detete T Y [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P - CITY-§T-2IP
TLE - O Delete TME [ Change  [F Addition
NAME - - NAME - .
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P CITY-ST-2IP i

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lnat the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execulg thy rt as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likgfgmpa
N-& -OF 305 Ho1-88C

SIGNATURE:
SIGNATUNE'AND TYPED OR PRINTED NAME *ysuﬂ,a OFFICER OR IRECTOR Caytima Phons #

.



