FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris 4
REINSTATEMENT Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P00000070835

1. Corporation Name

South Harbour Financial, Inc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI%JEG THISIEDRM. .

CRETARY 0OF
TALLARASSEF, FE(;RIDA

010CT 25 PH 1: 0p

2. Principal Office Address 3. Mailing Office Address
pive s |suve mos | REINSTATEMENT O |
Suite, Apt. #, ete. Suite, Apt. #, etc.
4, Dato | ted or Quaiifisd
To Do baspess n Fionsa | 07/21/00
City & State City & State
Delray Beach, FL Delray Beach, FL 5. FEI Number Appli
LGh-102713177 Not Applicable

CRRE0BY (/00)

“ 33483 s *33483 “"Os 5. $8.75 Addtional Fes rzoun
p Adgitiong| Foe roguircd
CERﬂFICATE oF STATUS DESIRED D fora CQY'IEIE:'INJ of Stalus
7. Nama and Address of Current Registered Agent
Nem  pavid R. Roy, P.A.
Street Address (P.O. Box Number Is Not Acceptabley e =y - g1
4209 N. Federal Highway SO0 VRSO SE
HHR e300
Suite, Apt. #, Etc, ! L e
v A #RRETS0. 00 T, 0D
Ci State Z
ty Pompano Beach EL ngdﬁs,;
B. |, being appointad the registered agent of thglabov, r with and accept tha obligations of saction 607.0805 or 617.0503, F.S.
Signature of
Regglslerad Agent Date 1 0/1 5/01
9. Namsgs and Street Addresses of Each Officer and/or Diractor (Fiorda ncﬁ%ﬁt corporations must lig! at least 3 directors)
N of Street Addrass of Each "
Tivas Officers andor Diractars Offst and/or Directar Clty [ State / Zip
PD Keri Alford 3 Harbour Drive South Ocean Ridge, F1 33435
VTD Warren Heeg 2170 N.E. S5th Avenue Boca Raton, FL 33431
SD Lawrence G. Dawscn 3 Harbour Drive South Ocean Rodge, FL 33435

owed by the corporation have been paid an
on this application is true and acc

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.5.{ further certify that when filing

this reinstatemant application, the reason for dissolution has been efiminated, the corporate name satisfies the raquiremants of section 607.0401 or 617.0401, F.S., that all fees
e names of individuals listed an thig form do not qualify for an exempflion under section 119.07(3){), F.5. Thae information indicaled

my signature shall have the same legal effect as if mada under oath,

SIGNATURE:

LerENATUREANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




