PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ' Sandra B. Mortham EILED
REINSTATEMENT Secretary of State
COCUMENT DIVISKON OF CORPORATIONS 97 APR 29 PH 21 6
#  H36203 STATE
1. Corporation Name S[E\'_%E\?Eggﬁ"gﬂf C,OF“DA

COLLEGE HARBOR, INC.

Principal Piace of Business

4600 54TH AVE, §
ST. PETERSBURG FL 337114648

Mailing Address

4000 S4TH AVE, §
ST. PETERSBURG FL 33711-4648

0

I abave addressas are incorrect in any way, line through incarrect information and entar ¢orrection below.

REINSTATEMENTJU-91.

7. Names and Street Addresses of Each Officer and/or Ditector (Florlda nonprolit corparations must list et least 3 directors)

2. New Principal Office Address, If Applicable 3, New Mailing Difica Address, If Appliceble 4. Date Incorporated or Qualified
To Do Business in Florlda i ga‘
Sulta, Ap. #, atc. Suite, Apt. ¥, eic. 2o/
5, FEI Number Applied For
City & Siaie Tity & Siate 59-2406455 Not Apphcante
I 0 , .
" W 5875 pddonal Feo required

Zip Eouniry Zip Country ceRTIFICATE OF 5TATUS DESIRED D] [RNVSMTIRRRM I

Namse of Officers Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
i 2 3 (Do NOT Use Posi Office Box Numbers) 4
0P YON WERSEBE, KARSTEN B 5080 EXPLORER DR MISSISSAUGA ONTARIO
ST KENRICK, GEOFFREY 4800 54TH AVE. 8. ST. PETERSBURG FL
B[]DUUE 1 SE?BEEI—-——?
I
mmszs 75 mmsaa 75
Jhi-4-497
| 8. Name and Address of Current Registered Agent 9. Name and Address of Nmﬁeglsterod Agent
Name

FISHER & SAULS, P.A.

Stroot Addreas (P.O. Box Number Is Not Acceptable)

CR2EQ40 (7/96)

100 SECOND AVE.S.

SUITE 701 Sulte, Apt. #, Etc.

ST. PETERSBURG FL 33701 - S
NN FL

10. 1, being appol above named gopefation, am tamiliar with and accept the obligations of Section 607.0505, F.8.

/M [ pry [kl ESmuys A, 4/2:/47

Signature of
Registerod Agent

Date

APD JGENT MUST SIGN
11. Does this corporation pay any |Mng|ble tax to the {See other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. an intanglble tex.)

Yos X No L]

12. 1 certily that | am an officer or director or the recelver or rustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | furthar cenify that when filing
this reinstatemont application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S., that all foes
owed by the corporation have bean paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07{3)()), F.S. The Informafion Indicated

on this application is true and accurate. and my signature shall have the same legal effect as If made under oath.
! 2
2s/3 /e (813)4. 3310

P

N

SIGNATURE:

SlGNATURE AND TYPED OR PRI

EDF’ ALY

TED NAME OF SIGNING OFFICER OH DIRECTOF\

Rmbmc '

Data lme Phone #

)

D0DTO127 AF



