PLEASE READ‘ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM.

SECRETARY OF STAIE

DIVISION OF CORPORATIONS
FLORIDA DEPARTMENT OF STATE
Secretary of State . 06 NOV 13 AM 8:48

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # A04 0000 80702

1. Limited Liability Company's Name

HARBOR ACQUISITION, LLC

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address
1515 International Pkwy 4. State/Country of Formation
Suite, Apt. #, elc. . Suite, Apt. ¥, efc. F(/O Ql DJ% , (/{ S

5. Date O ized or Qualified
2013 e Shmes s NOW 5, 200 ¢/
City & State City & State .

6. FEINumber Applied For
Heathrow, FL :Qovlgggsga Mot Applicable
Zip Country Zip Country 7. 5 00
32746 us CERTIFICATE OF STATUS nesmeulﬂ ot » Conifionte o St

8. Name and Address of Current Registered Agent

Name .

Agents and Corporations, Inc.

_?L?ﬁlxi:{r ss (P.C. Box Numbaer is Not Acceptable)
h Avenue Nort

uite, Apt. #, Etc.

uite E

ity State Zip Code
Naples FL

9, |, being appointad the registered agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

swawost N, 4 M oo U R 200 o

*REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each City / State / Zip

Managing Members/Managers Managing Member/Manager
MGRM | CHRISTOPHER M. SWARTZ|1515 International Pkwy HEATHROW, FL 32746
e LLR TN e s N e e
113 0E-01043--004 %205, 00

AL

D Aam

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The informatigr indicated on this application is true and accurate, and my signature shall have the same legat effect
as if made under oath.

Signature of % ﬁ
Managing Member/Manager Sl L

Typed or printed name of signing Managing Member/Manager Chnstopher ar_tz

Date

T




