PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Nama

HARKINS SIGNS, INC.

L52593

Principal Place of Business

4413 MARION ST
MARIANNA FL 32446
us

If above addresses are incorrect in any way. line through incorrect informaton and enter carrecton below,

Mailing Address

P.O. BOX €307
MARIANNA FL 32447-3307

2. New Principa!l Office Address, If Applicable

3 New Maling Office Address. If Applcable

Sulte, Apt. #, etc. Suite, Apt. ¥, elc.
City & State City & State "
Zip Country Zip Country -

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporallons must nst al I

Name of Officers

Street Address of Each
Officer and/or Director

4. Date Incorpnraled or Qualified

5 FEI Number; )

0o yin gy Ti 2528

IR
REINSTATEMENT q5.,,

To Do Business in Florida

02/21/1990
Applied For
No! Applicable

59-2973314

75 Additional Fee required

1
CERTIFICAWE OF STATUS DESIRED m for a Cestificate of Status

City / State / Zip

Thle(s} and/or Directors

1 2 3 (Da NOT Use Posl Office Bos Nunibers) U L S AU .. S e
PVS HARKINS, JAMES E., JR. 3124 FOURTH ST MARIANNA FL
TD HARKINS, JAMES E., JR. 3124 FOURTH ST MAFIIANNA FL

8. Name and Address of Current Registered Agent

HARKINS, JAMES EDWARD, JR.
4413 MARION STREET
MARIANNA FL 32446

"Name

| Suite. Apt #, Etc.

ey

10. |, being appointgd the register, a el ff

Signature of
Registered Agen!

4 above mamed corporation, am familiar with and accept the obligations of Section 607.0505, F.&.

"

REGISTE REO AGENT MUST SIGN

Intangible Personal Property tax due June 30.

Yeg__ E

SIGNATURE:

12. 1 certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fiting
this reinstatement application, the reascen for dissolution has been seliminated, the carporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals lisled on this form do not quahfy for an exemption unger section 119.07(3)i} F.S. The infarmation indicated
on this application is true and accurate, and my signature shali have the same lega! effect as if made under oath

" 9. Name and Address of Nc&&'hégistem& Agcnl T

| Street Address (P.0. Box Number is Not Acceptable)”

TAME € HALKSS IR, ozlitlgs

S URE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

CR2EQ4D (9/98)

State l Zip Code

vae . 02|18 }‘.?‘3 I

{See other side for information
NO on intangible tax.)

§3052¢ -370)

(e Db P ane #




