vy

Pl}EASE READ ALL INSTRUCIION§ BEFORE COMPLETING THIS FORM. \ /

FILED

i)

" CORPORATION
REINSTATEMEN

o THIBYN

HARMS BROTHERS INSULATION, INC.

0l AUG23 PHI2: 56

100004552521 ——6
0329701 ~=T1086--01 1

wEEHS08, TS e300, 75

2. Principat Office Address 3. Mailing Office Address
2283 WESTLAND ROAD SAME
Suite, Apt. #, etc. Suite, Apt. #, etc.
’ 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 1988
| — U e | B.FEINumber . __|Applied For__
MOUNT DORA,FLORIDA SAME 59—2886271 Not Applicable
Zip Country Zip Country 6 .
32757 usa SAME SAME CERTIFICATE OF STATUS DESIRECZ. RAstloainsiiui B o
7. Name and Address of Current Registered Agent
Name
THOMAS C.HARMS JR.
Street Address (P.Q. Box Number is Not Acceptable)}
2283 WESTLAND ROAD fife
Suite, Apt. #, Etc. i
]
City State Zip Code
MOUNT DORA, FL | 32757
FB. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ;;2 é é l
Registered Agent 5 Date AUGUST 2 2 I3 2 00 1

REGISTEREDQSENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
PRES/SEC THOMAS HARMS JR. 2283 WESTLAND ROAD MOUNT DORA,FL. 32757
VP/TRES. KELLY SINES 36215 BRISTOL CIRCLE GRAND ISLAND,FL. 32735

@

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 118.07{3){i}. F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: .f,%k’\’ c KF.SI.GNING OFFICER OR DIRECTOR %Z// ﬁ‘-sg‘}‘ 33#

SIGNATURE AND TYPED OR PRINTED NA Daytime Phone #

CR2E081 {9/00)




HARMS nnumﬂa INSULATION,INC. 2@@/

2283 WESTLAND ROAD ¢ MOUNT DORA, FLORIDA 32757
Phone (352)-383-3344 # Fax (362)-383<(1 M

AUGUST 22,2001

TC WHOM THIS MAY CONCERN:

DUE TO SEVERAL OFFICE MOVES IN THE LAST TWO YEARS,OUR CORPORATION PAPERS
WERE,.NOT FORWARDED TO US. YCUR OFFICE RECORDS WILL SHOW THAT THE CORPORATION
FORMS WERE RETURNED TO YOU. WE HEARBY REQUEST THAT ALL 'PENALTIES BE WAIVED.

WE ARE ENCLOSING $300.00 FOR REINSTATEMENT AND §$ 8.75 FOR A CERTIFICATE OF
STATUS.

THANK YOU
RESPECTFULLY;

Mo & Ly

THOMAS C. HARMS JR.
PRESIDENT




