PLEASE READ ALL INSTRUCTIONS BEFGRE COMPLENRIGTNIEFoRM.

APPLICATION FLORIDA DEPARTMENT GF STATE FiLED
FOR u . zI /f df Sandra B. Mortftam
. Secretary of State Mit0 8
REINSTATEMENT sonor corpompEns gTHAR 10 P
ey OF STAE
pocuMeNT# 2 87363 EORETRY OF oA
1. CoporetionName  HARMON'S 3H, Inc. TN_LNU\V "
5 [ Prnceal Flace of Business Mailing Address

1000 6th St. SW P. O. Box 333
Winter Haven, FL Winter Haven, FL
33880 33882-0333

il above addrasses are Incorrect in eny way, line through incorrect information and enfer correction below. DO NOT WRITE IN THIS SPACE

| 2. New ﬁinclpamfﬁce Address, H Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida 1 2/1 6/6 4
Sulte, Apt. #, efc. Suite, Apl. 4, elc.
5. FEI Number Appliad For
iy & State City & State 59-1107122 Not Applicable
;. 6.
g 58.75 additional Foe require
Zp Counlry Zip Country CERTIFICATE OF STATUS DESIRED [] |

7. Namas and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Name of Ofiicers Streat Address of Each
Tlile(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
Pres | W. Clayton Harmon 29 Casarena Dr Winter Haven, FL
33881
i . Bec/Tre Robert K. Harmon 1109 Harmon Lane Winter Haven, Fhasgo

TR W P B LA e et
Sy 05/ T1/37--011 31 =003

- L

Ld ol

REINSTRTEMEN! —— .

'j)/ /Z/ﬂ?"/"

8. Name and Address of Current Regislered Agent 9. Name and Address of New Registered Agent
W. Clayton Harmon neme
1 0 0 0 6th Street ' swW Strest Address (P.O. Box Number is Not Acceptable)
Winter Haven, FL 33880 S ARV B
City il:all: 2ip Code

| 10. 1, being appointed 1

nt of the above namgd corporation, am familiar with and accept the obligations of Section 807.0505, F.8.

} Date _/_1,—“*3""% ————

EAISTERED AGENT MUST SIGN

Signature of
Registerpd Agent

" [ AL
L . . . -
11% Does this corporation pay any intangible tax to the
- . See cther side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [:l No (S e Sangibe ta
12, | do herbg pertify that the Information supplied with this filing Is voluntarily fumished and does not 'quality for the exemption statad in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division ol Corporations from any liability of non-compliance with Section 118.07(3)(k) in the evenl thal the information 5”31,’"“ Is deemad exsmpt from public access. |
cortify that | am an officer or director or the receiver or trustes empowsered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filin,

| SIGNATURE:

this reinstatemant application the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
!enoaseowe#‘ by the cofporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as It made
ul r oain.

CREQ40 (12/95)

[2~F~4b

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




