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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:THISIFORM.

CORPORATION FLORIDA DEPARTMENT OF STATE AaFER 12 AR 3229
REINSTATEMENT Secretary of State o .
DIVISION OF CORPORATIONS meramy OF STATE
CECRE AR M CRIDA

TALLAHASSEE. LI

DOCUMENT # 437/ /

1. Corporation Name

HarTspck LBMDSCAP/%,I;'JC’,‘

2. Principal Olfice Address 3. Mailing Office Address F&EEN%?%EEEME%TML e

11050 54) 88 St L SAME. ...

Suite, Apt. #, elc. Suite, Apl. #, eic. )
. 4. Date | ted or Qualitied
|OZ RREhERRa™ §/a4/1977
City & State City & State 5 -
- : « FEI pflumbe Applied For
}QM I ‘:L" é&" }749/3 49 R Not Applicable
j Zip Country P

Zip Country - .
29 I% u fj,A— CERTIFICATE OF STATUS DESIRED " o8 1ot

- T» Name and Address of Currant Reglsterod Agent

=

Bfffétf HARJ’:SCCK 022 T L (05— (6 #3003, 75
Strest Address (P.0. Box Number is Not Acceplable) e
[00RD st |25 Ave Pl

Suite, Apl. #, Etc.

City . . State Zip Code é
Mo FL| 32§

8. |, being appointed ihe registered aggnt of the abcve named corporation, am I'émiliar with and accept the obligations of secticn §07.0505 or 617.0503, F.S.

Signature of . M .

Registered Agen/t &M) DMW 4/ W& 3

\ / / REGISTERED AGENT MUST SiGN

Name

CRZE081 (10/02)

\
9, Namesyé\d Street Addresses of Each Officer and'or Director {Florida nonprefit corporations must list at least 3 directers)

Titles Name of Street Address of Each City / State / Zip

Oflicers and/or Diractors Officer and/or Direcior

@2‘5. CJAR,L_ -LU.)QART%:]}. 10020 51135 Ave. ~ ~ H}JOM:'/.G:LB@)X‘@ —‘

10. | certify that | am an cfficer or direclor or the receiver or trustee empowared 1o execuis This applicalion as pravided for in chapter 6§07 or 617, F.S. | further certify that when liling
this reinstatemant application, the reascn for gissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or §17.0401, F:S;, that all fees
owed by the corporation have been paic and the names of individuals listed on this form do not quality Jor an exemption uncer section 1 19.07{3)(i), F.S. The inlormation indicated

on 1his application is tr d accurate, and my gignature shall have the same lega) effect as if made undat oath, )
/
5o
SIGNATURE{ o %’/0—5 DS AN ASHS
"$IGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR /T Dae Daytima Phona #

z/z/n




