PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION ,.,*,H féy FLORIDA DEPARTMENT OF STATE ik
Secretary of State + 32
REINSTATEMENT \ ,' . n‘ DWISION OF CORPORATIONS Og HD‘! 25 Pﬁ h 3

e S1ATE

\!" i:‘ 1:‘-”'Lf P
DOCUMENT # N0j 705 CREL ARG SEE. FLORIOA

1. Corporation Name

HARBOR FEDERAL CENTER OFFICE CONDOMINIUM ASSOCIATION,J ™.

INC.

v . 9
REINSTAYEMENT 9 [~

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address —_————y

2500 SE Midport Road 7300 Reserve Creek Dr. CR2E0B1 (11/09)

Suite, Apt. #, etc. Suite, Apt. #, etc.

216 . 4. Date Incorporated or Quralified I
To Do Business in Florida

City & State City & State

_ 5. FEINumber Applied For |

Port St Lucie, Flotida Port St Lucie, Florida 592312887 Not Applicable

Zip Country Zip Country P ]

34952 USA 34986 USA " CERTIFICATE OF STATUS DESIRED [[] Attt

7. Name and Address of Current Registered Agent
Name

{J The reinstatement fee is imposed, except in
Stephen Navaretta, Esq. P P

circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable) the prior notices By checking this box you

1100 SW St Lucie West Blvd

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. ¥, Etc.

203

City State Zip Code
Port St Lucle FL 34986
e

8. |, being appointed the registered agent of thf ab aghed crporak@nY am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of &7
Registerad Agent Date
REGISTERED AGENT MUST SIGN I

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprefit corporations must list at least 3 directors)

s - Otiors o hescirs S deee ot o oty siae /20

D Joseph A. Baslle 7300 Reserve Creek Drive Port St Lucie‘, FL. 34986
D Carol L. Basile 7300 Reserve Creek Drive Port St Lucie, FL. 34986
D John P. Svec 4375 Gator Trace Lane Ft.Pierce, FL. 34982

. E-mail Address: snavaretta@aol.com

{To be used for future annual ruﬁr‘l notification)

1. | certfy that ) am an officer or diractar or the receiver ar trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate neme satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owaed by the corporation have been paid. | further certify, the information indicated on this application is true and accurata, and my signature shall have the same legal effect as if

made under oath. /’ 772
SIGNATURE: \,/-,Z,. ;%4/ /?//ar/a g £77-04d

(/ SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

”}‘\4“\.-..\



