[ ST Y Y| A L P A o [

AP PUCATION oAy, FLORIDA DLF’ARTMENT OF STATE

% Katherine Harris '
FOR &?‘L”‘i Secretary of Slaje FILED
REINSTATEMENT "-- AT PIVISION OF CONPONATIONS
DOCUMENT # Y-\l | 90CT25 MM 9: L6
t Gorporahon Name . 3 3
H:xrborview Plaza, Inc. T?EE%RS%EéFFf&gA

24258 Harborview Road
Charlotte Harbor, FL 33980
<mnncipal Place of Business Mading Acklress
4560 Jamiami Trail 24258 Harborview Road
Port Charlotte, FL 33980 Charlotte Harbor, FL 33980

" ' anSIAIEMEm_a_Q.g

1 above addresses are incorrect in any way, line through incorrec! Information and enter correclion below, '

. New Princpal Office Address, If Applicabla 3. New Mailing Othce Address, I Applicable 4, Dale Incorporated or Qualified
To Do Business in Flonida 5
Suite, Apt. ¥, etc. Suite, Ap\. ¥, elc. /7 /87
5, FEI Number Applisd For
Ciy & State City & State 1 59-2816125 Not Applicable
6.
e Couniry Zp Counlry CERTIFICATE OF STATUS bEstRed [
7. Names and Sireet Addresses of Each Othcer and/or Direcior {Fioriia nonprolit corposations must list al leas! 3 directors)
Nama ol Officers Street Address of Each
Tile(s) and/or Direclors Otlicor And/or Diractor City / State / Zip
L 12 e 3___ (Do NOT Use Pos Ollice Box Numbars) 1 .
Pres.| Abe Al Arnasi (o) 4560 Tamiami Trail Port Charlotte, FL 33980
SIS yﬁ B —
FEPRTS]. (0 Bk T5(), 00
8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Registerad Agent N
Name ]
Abe Al Arpasi _ 2
trael Address (P.O, Box Number is Nol Accepinble) B
4560 Tamiami Trail &
Suite, Ap1. #, Elc. o
Chity I Sate [ Zip Code
Port Charlotte 33980

10. 1. being appointed the registered ngenl al tha above named corporihion, am familiar with and accepl the obligationg of Section 607.0505, F.S,

Signature of . - ' .
leﬂg;‘wsl:::dAgem 'K [:( L/ ’ /, ) - e e Dae X 92— _Z( ,‘_,,‘I.CI, -

‘nrczntnm AGENT MUST SIGN

This corporation owes the current year tSeo other side (or information
Alntanglble Personal Properly Tax due June 30, Yos & No [ on intangile tax.)

12 1 cedify that | am an officer or director or the recciver or trusioe empowered 1o execule this applicalion as provided fos in chapler 807 or 617, F.S, | turther cenify that when filing
this reinstatement apphcalion, the reasan lor dissohtion has heen chmindied, the corporale name satishies the requirements of sechion B0? D191 or 6B17.0401, F.S., Ihat a!l lees
owed by ihe corporation have been paid and the names ol ndividuals Iisled on 1his lgrm <o not qualty lor an exemplion undar sechon 119.07(3)i}. F.8. The |nlurmahon intchcated
on this applicalion is true and accurate, and my signature shall have the same legal eflect as if made under oath.

| //‘C/
SIGNATURE X ¢ /7Z o Koo e T
ME O IGNING OFFICER OR DIRQCTON mo Dayhme Phono »

‘SIGNATURE AND TYPED OR PRlNI’ED N.




