PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 53574 q.x.\ FLORIDA DEPARTMENT OF STATE FILED
b Secretary of State . .
REINSTATEMENT DIVISION OF CORPORATIONS ZGBB hPR - l AH |0' 02
TvL ‘L,‘ntl "\l '\,i S!A!L
DOCUMENT # 501499 TAULAHASSEE. FLORIDA

1. Corparation Name

HARBOR REALTY ASSOCIATES, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Gffice Address REINS E ATEME N !g
1004-A N. Lockwood Ridge Road 1004-A N. Lockwood Ridge Road CR2E081 (12/07) 5 %
Suite, Apt. #, atc. Suile, Apt. #, etc.

4. Date Incorporated or Qualified

Te Do Businessin Flonida - 54/19/1576

City & Slate City & Slate

5. FEI Number Applied For
Sarasota, FL Sarasota, FL 59-1667240 Not Appiicable
Zip Country Zip Counlry 6
34237 34237 CERTIFICATE OF STATUS DESIRED] ] pdditional Fae roquired

7. Name and Address of Current Registered Agent

Name .
: The reinstatement fee is imposed, except in
Eugene Schwarlz D P P

< drens (.0 BoroE circumstances which the entity did not receive
treet Address (P.O. Box Number is Not Acceptlable) the prior notices. By checking this box, you
1004-A N. Lockwood Ridge Road P y 3 Y

are certifying the prior notices were nat
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State Zip Cede
Sarasota FL | 34237

B. 1, being appainted the rec.targd agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503. F.3.

7% ML&M Date 3/2 l{;/Og

Signalure of
Registered Agent

REGISTERED AGENT M!,bgT SIGN

9. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 direciors)

Tities Officers ::E’%B[r)wreclors SOlfrl"?feer::c;?grsgifrE;S: City / Stale / Zip
PD | Eugene Schwartz 1004-A N. Lockwood Ridge Road Sarasota, FL 34237
TD Helene Schwartz 1004-A N. Lockwood Ridge Road Sarasota, FL 34237

LIS T A= _
0401 0E-~01017--017 #1200, 00

10. i certify that | am an officer or director or the regeiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reingtaternent application, the reascn for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the carporation have been paid and the names of individuals lisied on this form do not quality for an exemption contained in Chapter 11%, F.5. The information indicated
an this application is tiye and accurate, and my signature shall have the same iegal effect as it made under path.

SIGNATURE: dﬂj/ éé{daoﬁ Eugene SChWartZ President '3 /z.y/o

SIGN/IURE ANOD TYYPED OR PRINTED NAM)F BIGNING OFFICER OR DIRECTOR Daytre Phone #

B.Muches PR 1 7008



