PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N I
. SREM )
CORPORATION 3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT - Secretary of State DTHAY 14 BH T2 23

DIVISION OF CORPORATIONS

DOCUMENT # 382153

1. Gorporation Name

Harbour Real Estate Investment, Inc

2. Principal Office Address - No P.O. Box # 3. Malling Office Address RE\INSTATEMENT! Ei "07

8925 SW 148 ST CR2E081 (1/07)
Suits, Apt. #, etc. Suite, Apt. #, atc.
SUITE 218 B Bemness o 05/14/1971
City & Slate City & State -
MIAMI, FLORIDA 591454309 e ot

Couniﬁ Zip Country

%3176 Us

6. 8.75 Additio
CERTIFICATE OF STATUS DESlREUD or 3

7. Name and Address of Current Registared Agent

B’gvid F Simon he reinstatement fee is imposed, except in

circumstances which the entity did not receive

Mrgw ?odgmgzr Not Acceptabla) the prior notices. By checking this box, you

are certifying the prior notices were not

gﬁﬁEEv21 8 received and requesting the reinstatement

- — _ - fee be waived.
fIAMI, FLORIDA FL (33778

8. 1, being appointed the registered agent of the above named corporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o A D] s, owa 0412712007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at lsast 3 directors)

Tittes Officers '::S}?Jl?fDirectors Sotﬂl@getﬁ::;?: glfrgcag: City ! State / Zip
PSTD | SETH WERNER 201 CRANDON BLVD #6289 |KEY BISCAYNE, FL 33149

10. | certify that | am an officer or director or the iver or tnystee empowersd lo axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applica a tha reason fof digsolution has been sliminatad, \re comporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation ayﬁ!pald arf the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is tryb agd te, a signature shall have the same hgal effact as if made under oath.
SIGNATURE: /k / " Seth Werner-Officer 04/30/2007 305-458-8000

/sfsNAﬂR‘EXND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.

I 5 /o2



