PLEASE READ ALL INSTRUCTIONS BEFORE COMPEETING THISonaﬂ.

Secretary of Slate 0 JUH 25 ) :a,\a‘. LY

DIVISION OF CORPORATIONS

CORPORATION  #7®
REINSTATEMENT (f'

DOCUMENT # POOO000 74 857 TALLAH

1. Corporation Mame
INC,

HARVARD ReESTORATION SERVILES,

2. Principal Office Address - No P.O. Box # 3. Maing Office Address OB/ 25/ 10--01 ijED—‘Dl'- ##1205.75
Y3I-P GASTON FOSTERRD| 43]-P &ASTON FoSTER RD o)
Suite, Apt. #, etc. Suite, Apl. 8, etc. CR2ED81 (6/10) ) - ! Q

4. Date Incorporated or Qualified
To Do Businass in Florida /ﬁﬁusf Zwo

City & State City & State - Iy
5. FEI Number Applied Far

OQ"I’QMDO O'ZL’Q'NDO g?-— 3‘,@2“-{80 NGlApp!Icable

Zip Country Zip Country
$8.78 Additional Feo required

3280 7 U S A 3 2’8’0 7 U SA’ . . - CERTIFICATE OF STATUS DESIRED g for a Certificate of Status

7. Name and Address of Current Registered Agont
Mame

Jotnd  (HeArUAIcC

Strest Address (P.O. Box Number 15 Not Acceptabie)

539 WwesST HARVARD STREET

REINSTATEMENT

City State Zip Code I.{

HRLAND O FL| 2280

named corporatipn, am familiar with and aceept the cbligations of section 607.0505 or 617.0503, F.S,

oo 25710

8. |, being appointed the registered agen!.qf the a|

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and’or Director {Florida nonprofit corporations must 1ist at least 3 directors}

Nambe of Street Address of Each . .
Tries Officers and for Girectors Officer and/cr Director City / State / Zip

kiemvp——
Prea. | DodN THRA L. 539 WEST HARvARD ST orisvbo Fr 3280

0 E-mail Address; _3ervice mastey ;uhn t@. l/ve . com

{Te be used for future annual report notlficatien)

y1. I cerify that I am an OIICEr OF GIFECtor O e receiver or (ruste empowered to execute this applicat:on as provided for in chapter 807 or 617, F.S | further oemfy that when
fiting 1his reinstaterment application, the reason for dissolution h, en eliminated, the corporate name satisfies the requirements of section 607 0401 or §17.0401, F.S., that all

fees owed by the corperation hav aid. | furthdg ceny ed on this application is rue and accurate, and my signature shall have the same legal effect
as if made under oath,
SIGNATURE: ‘

6-2500  47.629.1918

/SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L

- . . miesy OB Andn




