FLORIDA DEPARTMENT OF STATE
’ Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V52670

1. Corporation Name

HARLEY CREEK, NC,

INC. -

[T p———————

23. Principal Office Address 3. Mailing Office Address
3100 S.E. 2nd ‘Street 100 S.E. 2nd Street qg”@/
Suite, Apt #, ele. Suite, Apt. #, etc. DFH»H@T” ?. T »WPQP:[? o
- 17th Floor o 17th Floor ‘8=Date"incorparated or Qualified “ T
To Do Business in Florida O 7/2 O/l 992
City & State City & State
: : R .5. FEI.Number. I _| -|Applied For .. .
Miami, FL- ‘Miami; - FL: . - - il
! ! 65-034910 4 Not Applicable
Zip Country . Zip Country 75
33131 33131 " CERTIFICATE OF STATUS DESIRED [} ror :g:::z;‘:l:zf“s'f;‘;:ed
7. Name and Address of Current Registered Agent
me
GORDON, HOWARD W. : TOOOO47TA4S2ET—4+0 ¢
: LEH A T 1
Street Address (P.O. Box Number is Not Acceptable . - .
T E R "nd Streat . #ek1200.00. #+%1200J00
Suite, Apt. #, Etc. . . e
17th Floor "
City State Zip Code
Miami’, FL 33131
8. |, being appointed m@ eda the ab familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of -
Registered Agent Z - Datg/ﬂ 72/(’ M/
= yREGlSTERED AGENT MUST SIGN

9. Names and Sifeet Addresses of Each Offﬁar and/or Director (Florida nenprofit corporations must list at least 3 directors)

f Ad h . )

Titles Officers i;lg(rjr}g'o Directors gtfrt?:etr arfg(/egrs &frsca(gr City / State / Zip
LDPT_ | LEVITT, VIRGINIA 8045 S.W. B9 Street Miami, FL

S GORDON, HOWARD W. . - | Lk00-S.E. 2nd Street,l7FYMiami, .FL 33131

N2 \ae

P

10. | certify that | am an officer or director or the receiver or inssfée empowered tehis application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutiett has be limipated, the gafporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation haye been paid and the, rames of indivi listed on forl not qualify for an exemption under section 119. 07(3)(|) F.S. The information sr\du:ated
on this application is true and accurate, and i S| ha#fe the sa gal L &S if made under oath.

SIGNATURE:

/9/)/w 200 3e57)88-9200

SIGNATURE AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIREGTOR Date Daytime Phona # *

e Tt S 1

v




