_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F ICATION & % FLORIDA DEPARTMENT OF STATE /
o 32 Sandra B. Mortham
FOR : t?- EE ElED
Wi o Secretary of State
v ISTATEMENT N e DIVISION OF CORPORATIONS
DOCUMENT # K37872 g7 AUG 26 Py 12: 30
1. Corporation Name g e CTATE
ceeriand OF STATE

North Harbour, Inc. .,:{"“lc’}\‘ﬁf‘ e [:{t()?ii[‘}!\

c/o B317 North Armenia Ave. TALLAN G-

Tampa, FL 33604 o
Principal Place of Business Mailing Address

H above addresses are Incorrect in any way, line through incorrect infarmation and enter correction below.
2. New Principat Oftice Address, If Applicable 3. Now Mailing Ofice Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl, #, elc. Suite, Apt. 4, ele. 10-11-
5. FEI Number Applied For
City & State Cily & Stale 59-2914290 Not Applicable
6. - .

Zp Country Zp Country CERTIFIGATE OF STATUS DESIREDY ] 58}705, Jddibonal oo reduired

7. Names and Streo! Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Street Address of Each

Tille(s} and/or Directors Officer and/gr Dirgctor City / State / Zip

i 2 3 (Do NOT Use Post Office Box Numbers) 4

PD Claude Ward c/o 8317 N.Armenia Ave, Tampa, FL 33604

8D Thomas Pantaleo c/o 8317 N. Armenia Ave, Tampa, FL 33604

AlS Laura R. Dunlap 1201 Hays Street Tallahassee, FL 32301

SODO022 T 7I9S——6

_ RﬂNSIATEMENTaEﬁ

S22

8. Name and Addrels'bf (";ﬁrreh't”ﬁ;i;'iélered A;ér;i 9. Name and Address of New Registered Agent 1

)

Name

Thomas Pantaleo Corporation Service Company

Streat Addréss (P.O. Box Number is Not Acceplable)

B010 Grand Blvd. 1201 Hays Street

Port Richey, FL 34668

CR2E04Q (12/56)

Suite, Apl. #, Etc.

State

FL 23401

Cly Tallahassee

10. 1, being appointed the registered agen of ihe above named corporation, am familiar with and accept the obligations of Seclion €07.0505, F.S.

g?&:{gﬁgﬂgm & D\o\/\\%‘ Laura R. Dunlap as agent for 8-25-97
RECOYPBRALION SR ce Company

Date _

11. Does this corporalion pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See oiher side for information
on intangible tax.}

Yes [] NOD

12. ) certify that | am an offlicer or direclor of the receiver or trustee empowered to execuls this application as provided for in chapter 807 or 617, £.5. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not quafify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have Ihe same legal effect as il made under oath.

SIGNATUREVE\(O‘JLVQ ( &W Laura R. Dunlap asst, sec,

8-26-97

£2Zz- Q)Y

SIGNATURE AND TYPE £b NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

" Dale




THE UNITED STATES
CORPORATION
EoONPANY
ACCOUNT NO. : 072100000032
REFERENCE : 508512 9186a
AUTHORIZATION f"FZIII;AiLf i{my££§
COST LIMIT : §  923.75

R T T e R I T T T I

ORDER DATE : August 25, 1597

ORDER TIME : 6:02 PM
ORDER NO. : 508512-005
CUSTOMER NO: 9186A

CUSTOMER: C. Stephen Allen, Esg
C. Stephen Allen, P.a.

Suite 335
4830 West Kennedy Boulevard

Tampa, FL 32609

DOMESTIC FILINGS

NAME : NORTH HARBOUR, INC,.

XX REINSTATEMENT

=
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: X9
P o
CERTIFIED COPY ST
XX PLAIN STAMPED COPY o
_X¥X CERTIFICATE OF GOOD STANDING o N
;';::' ?E <7
[ T £
CONTACT PERSON: Lori R. Dunlap e @
l:{ [ g N

EXAMINER'S INITIALS b



