PLEASE READ ALL INSTRUCTIONS BEFOhE COMPLETING THIS FORM.
APPLICATION ORIDA DEPARTMENT OF STATE
FOR Jim Smith

S it f Stat 2
REINSTATEMENT oo ot FILED

DIVISION OF CCRPORATIONS

DOCUMENT # 338094 Q2 NOV 18 AMI0: 39

1. Corporation Name

HARRISON WESTERN CORPORATION

x.:.

Principal Place of Business Mailing Address
oM \ III!|I||||||I||I||||I|Ill|l|lll|||
STERLING CO 8075t STERLING CO 80751

REINSTATEMENT -

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Appticable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
_ To Do Business in Florida 1 1,25’1968
Suite, Apt. #, etc. Suite, Apt, #, etc.
5. FEl Number Applied For
Ciy & Siate City & State 84-0593451 ot Appicanie
6
i i ) $8.75 Additional F ired
ae Country Zip County | CERTIFIGATE OF STATUS DESIRED (] |gpauvribenbonnmiini

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

[Toels) | andlor Diraciors ; Ocer ancier Oirector ) City/ State  Zip
P WILLIAMS, ROBERT I. 7579 ROAD 4 SIDNEY NE 69162
] TARA, RAUSCH J 205 COUNTRY CLUB DR STERLING CO 80751
=N N NN S e ]
10/28/02~-01054--008 750,110
8. Name and Addrass of Current Registered Agent . 9. Name and Address of New Registered Agent
Name &
B
?;UggRZ?NTEE:lN%Y:;EA% Street Address (P.Q. Box Number is Not Acceptable) é
PLANTATION Fi 33324 ___| Sutte_Apt_#, Etc. &

City State | Zip Code

FL

10. 1, being appointed the registered agent of tha above named corpotétion, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Signaturae of
Registered Ag

e [0 =233.03

ﬂEGISTEH?b pﬁéEWUST

11. | certify that | am an officer or director or the receiver or 1sztee empowered to execule this application as prowdedqor in §hapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requi 15 of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.5. The information indicated
on this apphication is true and accurate, and my signature shall have the same legal effect as if made under oath.

oy (QWO
= Uﬁéeaz-r @ LWILLIAM S [0-22.02 5d3- 1,877

SIGNATURE: gt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




