- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.  / /9/

P A‘{;puc FLORIDA DEPARTMENT OF STATE
<[
REINSTAMEMENT

Secretary of State _FILED 1€
DIVISION OF CORPORATIONS SELRLY f*._ﬂ.f‘ﬁ},,_f, ﬁ%,j i"{' IfHS
= LA

Katherine Harris
DOCUMENT# 568378 GONGY 13 PH 6:5h

1. Corporation Name

HARCOR INVESTMENT, INC.

Principal Ptace of Business Mailing Address

S S 0
BOCA RATON FL 334% BOCA RATON FL 334%

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04] 12! 1978
e . - en . R ‘_E_:El N_U"lt_’_?[_ o Applied For
City & State City & State 59-1828531 Not Applicable
[ .
- - . 7 .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] $8f05r Additional Foe (eauired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors)
Name of Officers Street Address of Each
Title(s} ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P GREENBERG, KOLMAN L 6270 N.W. 24 AVE. BOCA RATON FL 33496
S GREENBERG, HARRIET ' 6270 N.W. 24 AVE. BOCA RATON FL 33498
ANOO0S421 0039 ——4
S11/20700—01036—012_
#epx 150,00 #4150 10
si |
8. Name and Address of Current Registered Agent 9. Namae and Address of New Registered Agent “\_
. Name g
GHEENBEHG! KOLMAN L Street Add;'e;s (P.O_._I;;ax’ l:l_um;er‘ i-s N—(;t.Acceptab!e) §
6270 N.W. 24 AVE. &
BOCA RATON FL 33496 Sufte, Apt. #, Ete. °
City State | Zip Code
FL

Signature of
Registered Agent

Date /v // L W
7 4

o

11, | certify that | am an officer or director or the receiver or trustes empowered o executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all fees
owed by the corparation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

KA. /((D/f:m(n Cl)/-&m&eg

SIGNATURE:

S 2N JD //;;/w

OFFICER OR DIRECTOR Data 7 Daytime Phone #

. oon77T19°3 AF
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