PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

y 5By FLORIDA DEPARTMENT OF STATE o
ARPL"_-ngTlON - ¥ Sandra B. Mortham ‘ﬂ [n
O Secretary of State ‘ -

REINSTATEMENT DIVISION OF CORPORATIONS (:;" !,]_ﬂ‘,:f VA (N 3 1 3
DOCUMENT # 334077 ol 0 ST
1. Gorgaration Name . :h‘“ I i ‘ : iwfk h’HUA

Harrison Western Corporation

Principat Piace of Business Mailing Address i gy o e e e gy

208 North Third Street P.0. Box 431 SHONCE ':ﬁ}'f’f?gg?l—f_; lrﬂ o =

Sterling, CO 80751 Sterling, CO 80751 el - -

EEENTSA, TS ks, TR

It above addresses are incorrect m any way, ine through incorrect infarmation and enter correction below.

DO NOT WRITE IN THIS SPACE
2. New Principat Office Address. If Applicable 3. New Mailing Address, If Applicable 4. Dae Incorporatad or Qualified
To Do Business in Floriga

Sulte, Apt. ¥, eic. Suite, Apl #, 6t 11-25-68

5. FEI Mumber Applled For
Ciiy & State City & State 84-0593451 Not Applicable

6.

5B.75 Additiona! Fee required

o Counlry zp Couniry CERTIFICATE OF STATUS DESIRED [54] Retrasibaten bt b

7. Names and Stroel Addresses of Each Oficer and/or Director {Florida nonprofit corporations must hst at least 3 directors}

Name of Oficers Streel Address of Each
Title(s} and/or Directors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Qifice Box Numbers) 4
P Robert 1. Williams 7579 Road 4 Sidney, NE 69162
S Tara J. Erickson 116 Jones Lane Sterling, €O 80751

s¢ M-21-97

&, Name and Address of Curren! Registered Agent 9. Name and Address of New Registered Agent
Name g
CT Corporat ion Sys tem Street Address (P.O. Box Number is Not Acceplable) g
1200 South Pine Island Road . o E
¥ Plantation, FL 33324 S, ApI. W, EIC.
Ciw Is:ta'f Zip

10. |, being appointed th

gistered agent of Lhe above named corporation, am lamiliar with and accept the obligations of Seclion 607.0505, F.S.

ome 11 L?b\oﬂ

Signalure of

Regislered Agant bl F N BT,
-GISTERED AGENT MUST SIGN
A\
11. Does this corporation pay any intangible tax to the . _
Dept. of Revenue under 8. 199.032, Florida Statutes, Yes [ ] No [X] e o ntangioe ey "

12. 1 do hereby certify that the intarmation supplied with this filing is voluntarily furnished and doas not qualify for the exemplion stated in Section 118.07(3}(k), Florida Stalutes, | re-
lease the ivision of Corporalions from any liability of non-compliance with Section 119,07(3)(k} in the avent thal the information su

) g lied is deamed exempt from public access. |
carlity tha an officer or difgtror-af_the receiver or frustos empowered 10 execule this application as provided for in chaptar 607 or 617, F.S. | further cerlity tha when filin
this rojps t application the reasol) for gissolution has been eliminated, the corporate nams satisties the requirements ol section 607.0401 or 617.0401, F.S., and that all
feeas we‘<':|1 by the corporation have bgefi paid. The information indicated on this epplication is true and accurats, and my signature shall have the seme legal effec! as If made
undef path.

A

P | SIGNATURBS Y- o oV = Rdoerd T, WOt Presdeh W 37 Y710~ S22~ o 817

%. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date ' ' Daytime Phane &




