2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 462133

1. Entity Name
HARDING INVESTMENTS, INC.

LED

20050CT 24 AMI0: 22

.

Principal Place of Business

(/0 CHARLOTTE STEVENS
11111 BISCAYNE BLVD #420
MIAMY, FL 33181

Mailing Address

MIAMI, FL 33181

(/0 CHARLOTTE STEVENS
11111 BISCAYNE BLVD #420

SECRETARY GF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt, #, stc. Suite, Apt. #, stc.

10172005 REIN-FP CR2EQ98 (6/04)
City & Stale City & State 4. FEI Number Appliad For
59-1582306 Not Applicable
Zj Couny Zi i
P uniry P Country 5. Cerlificate of Status Desired | $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEVENS, CHARLOTTE -
11111 BISCAYNE BLVD, #420
MIAMI, FL 33181

Streat Address (P.O, Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent end Litke i applicabla

(NOTE: Ragistarad Agant algnature reguired whan reinstating)

DATE

FILE NOWHl! FEE IS $150.00
After January 41, 2006, Feo will be $200.00

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE D 2 oelete fILE [J) Change [ Agdition
NAME STEVENS, HENRY NAME

STREET ADORESS | 11111 BISCAYNE BLVD #420 STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-ST-2IP

TTLE sD [ Delete TILE [ Ghange {7 Addition
NAME STEVENS, CHARLOTTE HAME

STREET ADORESS | 11111 BISCAYNE BLVD #420 STREET ADDRESS =HONNOEDEa TS Ee =

ONV-ST-ZP | MIAMI, FL CITY-ST-2P RIE T USWDIBSH“DDE #% 150, 10
TITLE O Delete TITLE 1 Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-ZIP - _— - - cny-Sr-aip —_—

TMLE O Delete TIILE Ol Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-ZIP

TITLE [ pelgte TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY -$1-2IP CITY-Si-2IP

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-SI-2IP _

12. | hereby certify that the information supplied with this filin: g dees not qualify for the exemption stated in Section 118 07(3)(1) Florida Statutes, | further certify that tha information

indicated on this report or supplemenial [eport is true an

of the corporation or the recar

changed. or on an a:7vmen
SIGNATURE:

accurate and that my signature shall have the same legal effect as it made under oath; that | arp an officer or director

IOCk 10 or Block 11 if

ampowered 1o exgoute this report as required by Chapter 607, Fiorida Statuies: and that my game appears i
55, with all gtherfke empowered. M (

SIGNATURE AND TYPED OR PRH

OF BlGN:NG OFFICER OR DIRECTOR

/ Daytime Phone &

(2740




