PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
| Secretary of State

DIVISION OF CORPORATICONS Ol' NBV 30 AH 9: |.|.3

CORPORATION-." &
REINSTATEMENT

’ K bih].f{m '“‘A‘
DOCUMENT # 843825 PALLATIASS SEE FE})‘QJTDEA

1. Corporation Name

Harrow Products, Inc.

2627 East Beltline, SE
155 Chestnut Ridge Rd

2. Principal Office Address 3. Mailing Office Address

i j S e '\:-“."-" II‘“"""]l\ ‘;.
2627 East Beltline, SE 165 Chestnut Ridge Rd | DI . T}f @@ ‘bo
L.w_‘ﬂ'j,\f S J:I. (PN . .aJu&:Hj
Suite, Apl. #, etc. ] Suite, Apt. #, elc.
- - —— — - e 4 Date Incorporated or Qualified
iem — - - = 7 To Do Business in Florida §/1/1979

City & State City & State
Grand Rapids, Ml Montvale, NJ 5. FEI Number Applied For
p 382266858 Mot Applicable

ff

Zip Country Zip Country 6. §5.75
- Addtlmnal Fee required
49546 USA 07645-0445 USA CERTIFICATE OF STATUS DESIRED (]

7. Name and Address of Current Registered Agent

Name

CT Corporation System

Street Address (P.Q. Box Number is Not Acceptable)
1200 South Pine Island Rd.

Suite, Apt. #, Efc.

City State Zip Code
Piantation : FL | 33324

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

somnnd 02l L JO o l1[24ferf

WISTEHED AGENT MUST SIGN

8. Names and Streel Acdresses of Each Qfficer and/ar Director (Florida nonprofit corparations must list at ieast 3 directors)

Titles Oflicers ggdn:'ir‘] E)irecmrs SO‘frf.igceeer::(;?gf gifrsc?l%r: City f State / Zip
P | MIKE LAMACH "7 1 155 CHESTNUT RIDGE RD MONTVALE, NJ 07645
VID | PATRICIA NACHTIGAL 1565 CHESTNUT RIDGE RD MONTVALE, NJ 07645
V/ID | GERALD SWIMMER 155 CHESTNUT RIDGE RD MONTVALE, NJ 07645 &&\9*\%
VIT | NANCY CASABLANCA 155 CHESTNUT RIDGE RD MONTVALE, NJ 07645
R T B N s g
1179000 ——01054--007 #1350, 00

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 19.07(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.

SIGNATURE: %p&_up 8 L—‘M /[//{7/()5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Ddle Daytime Phone #

.........

CR2EDA1 (01/04})



