PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION <%, FLORIDADEPARTMENT OF STATE

FOR Sandra B. Mortham
Secretary of State -

REINSTATEMENT DIVISION OF CORPORATIONS F \ugp N

| 3
POCUMENT # 149699 gf 7 W55 My k 39

JOSEPH J. HARPRING, INC. mr ‘égffﬁ
m LORIDA

Principal Place of Business Malting Address

15041 W 64T CT 11241 WY 84TH CT ” |||| " || |
MIAMI FL 33015 MIAMI FL 39016
if above addresses are incorrect in any way, line through incorrect information and enter correction below. MSTATE

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, Il Applicable 4. Date Incorporated or Qualified

To Do Business in Florlda 02]"] 19%

Suite, Apt. #, etc. Suile, Apt. #, eic.
5. FEI Number

_ 5 s 850 Applied For
City & State City & State 171936 Not Applicable

6.
. CERTIFICATE OF STATYS DESIRED [ ]

Zip Country Zip Country

7. Names and Street Agkdresses of Each Officer and/or Director (Florida nonprofit corporations must lis! at least 3 directors)

Name of Ofiicers Strest Address of Each '
Titte(s) and/or Directors Officer and/or Diractor City / State / Zip
1 3 {Do NOT Usa Post Office Box Numbers)

2
DPS | HARPRING, JOSEPH J. 19241 NW 64TH CT MIAMI FL

. ; 20000218475 ”~w8
=S720797==010
woekg15, 00 **mmﬂls.nﬂ

o
I
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Ragisterad Agent

Name
HARPRING, JOSEPH J.
19241 NW 64TH CT Street Address (P.O, Box Number |s Not Acceptable)

MIAM! FL 33015 Suile, Apt. ¥, EIc,

CR2EQ4D (7/9€)

Cily Sisle [ Zip Code

16, |, being appointad ha registered agent of the above named corporation, am familiar with and accept the obligations of Section 807,0508, F.8.

Feataroa 4 SRR I L 1/
Fleggislered Age@ 4 : e B S Date J; f? 7
GISTEHED}GENT MUST SIGN

11 Does thlé corporatnon pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesg No [] on Intanglble tax.)

12, | certily that | am an officer or direcior of the recelver or irusiee empowered o execute this application as provided for In chapter 607 or 617, £.8. | further cortify that when filing
this reinsiatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617,0401, F 8., that all lees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(). F.8. The Information Indicated
on this application is true and accurats. and my signature shall have the same legal effect as if made under oath,

Jﬂ:,(/ 3. H(f/nﬂdj}fnﬂuc‘/n.rr
SIGNATURE «6(?‘}/ H{/Ma{ S/J'/? 7 305t30-0037
ﬁ D OR Pm ED NA bF SIGNING OFFICER DR D'HECTOH

Date Paytime Phono #

oOROZE AF



