PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

Harrison Total Site, Inc. L R
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2. Principal Office Address 3. Mailing Office Addrass - 'l'_ l, ‘l' 1) i;l (S I ] e B =e o
2200 Winter Springs Bivd. 2200 Winter Springs Bivd. (471503 --010453~-014 #4300, 1)
Suite, Apt. #, etc. Suite, Apt. #, etc.
106-201 106-201 4. Date Incorporated or Qualified / /
To Do Business in Florida 5 D
City & State . City & State _ 0 17/"/7? 00
. - . . R . - . - 5. FEINumber . _-| Applied For
Qviedo;, Florida Oviedo, Florida 59-3651 626 Sy w—
Ze Country 2 Country 6. 58.75 Additional Fe r
4 I na re IJlI'C
3,2765 USA 32765 USA CERTIFICATE OF STATUS DESIRED (] |
7. Name and Address of Current Registergd Agent
e . -
Harrison, William T
Street Address (P.0. Box Number is Not Acceptable) . N
2200 Winter Springs Blvd.
Suite, Apt, #, Etc.
106-201
City . State Zip Code
Oviedo 32765 ‘
B e FL -
B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of sectioh 607.0506 or 617.0503, F.S. _g_
P - =
Signature of Lt e’ /Q ' . _/ 2
REg?ist::;Agent W / / T/ L - . Date ?/// )
REGISTERED AGENT MUST SIGN @
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tities Officers zﬁg‘r‘%ﬂ)imlcm %tﬂ'r?g;rfr?;?:f glfrsgt‘l::\r: City / State 1 Zip
PVST |Harrison, William T 2200 Winter Springs Bivd. 106-201 Oviedo, Florida 32765
D Harrison, William T 2200 Winter Springs Blvd. 106-201 Oviedo, Florida 32765

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatemnent application, the reason for digsolution has been eliminated, the comorate name satisfies the requirements of sedtion 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemptlon under section 119.07(3)(i), F.S. The |nfurmalion indicated

on this application is true and accurate, and my signature shall have the sa JI effect as if made under cath.
SIGNATURE: Vi Léé‘w /’7’//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Daytime Phone #




