PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM
s,  FLORIDA DEPARTMENT OF STATE i
Sandra B. Mortham
Secretary of State
DIVIS?ON OF CORPORATIONS

98 APR -3 PH 2:18

RETARY OF STATE
T%%EAHMSEE. FLORIDA

DOCUMENT # £ {ﬂ gg? q

1. Gorporation Name

Harcor Investment, Inc.

Principal Place of Business Mailing Address ‘—{

6270 N.W. 24 Ave.
Boca Raton, Fl. 33496

If above addresses are incorrect in any way, hng through incorrec! information and enler correction below,

2. New Principal Office Address, If Applicable’ 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or Qualified
To Do Business in Florida

ARRL 28 Ave —— < Sane = Apr. 12,

5. FEI Number

RS T T ] Gy e G 1 S91823537)

f——

1978

Applied For

Nat Applicable

Zip 6 4 OnurﬂrrFAW 1 Zp Counlry 6 $8.75 Additional Fee required
GERTIFICATE OF STATUS DESIAED for a Certiticate of Status
L 33486 1 Palm Beach [ __ I -
7. Names and Streat Addresses of Each Officer and/or D|rec|or (Flonda nonprolit corporations must list a1 least 3 directors) L )
Name of Officers Street Address of Each )
Title(s) and/or Directors Offiger and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 ) B B
P/D| L. Kolman Greenberg | 6270 N.W. 24 Ave. _Boca Raton, Fl. 33496

6270 N.W. 24 Ave, Boca Raton, FI. 33496

— POGORAS ST 5o

1| UU u»?’-'m an

70

0. ﬂ(du/u -----

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Age_l’?- 3 “7 X
Mame

L. Kolman Greenberg L o
6270 N.N. 24 AV@. roet ress (P.O. Box Number is No1 Acceptable)

Boca Raton, Fl. 33496 e A ¥ TG e

Cily ’ State | Zip Code
FL| .

Secy | Harriet Greenberg

10. 1, being appointed jhe registe nt ol the above d corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
?\Igna;urec? rA 1 % Da
istere art . ale
Bg ’ T MUST SIGN Apr. 3, 1998
f . This corporation owes or has paid the current year (See other side for informatian
rintangible Personal Property tax due June 30. ves[] Nold on intangitie tax.)

12, | cortity that | am an officer or director or the receiver or frusies empowered 1o executs this application as provided for In chapter 607 or 617, F.5. { furiher centify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401. F.S., that alt lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

3, /9. 63/) 29/-3367

Dale Daytime Phone #

SIGNATURE:

G OFFICER OR DIRECTOR

CR2EQ40 {198

L KorAn Gusﬁems




