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THE HARRIS COMPANY, INC.
CORPORATION REINSTATEMENT

DOCUMENT NO. 320512
THE CORPORATION REQUESTS A WAIVER OF THE REINSTATEMENT FEE
FOR THE YEARS 2004 AND 2005 BECAUSE THE STATE WHEN CHANGING

THE MAILING ADDRESS, AS SHOWN ON PRIOR RETURNS, ENTERED
INCORRECT DATA.

ADDRESS AS REPORTED TO THE STATE ON PRIOR RETURN:

1601 N. PALM AVE. 310C
PEMBROKE PINES, FL 33026

ADDRESS AS SHOWN BY STATE:
1601 N. PARKWAY AVE
SUITE 310-C

PEMBROKE PINES, FL 33026
CHANGES 05/08/2002

I AM INCLUDING A COPY OF A FILED PRIOR RETURN AND A COPY
OBTAINED FROM SUNBIZ.ORG.

YOUR PROMPT ATTENTION WILL BE APPRECIATED.



