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LY PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
b d
FLORIDA DEPARTM=NTIF STATE
L - :
Secretary of State 05 JUL 5 A3 52
DIVISION OF CORPORATIONS htvt‘la_ ; ﬂ..‘\] :‘ :‘} i TE—
FALLABASSEE, FLORIDA
DOCUMENT # Polooooqqqs52
1. Corporation Name
Harewood Construction, Inc
2. Principal Office Address 3. Mailing Office Addrass
P O Box 12314 P O Box 990039
Suite, Apt. #, etc. Suite, Apt. #, etc.
_ . - 4. Date Incorporated or Qualified
Tao Do Business in Florida 10/12/2001 -
City & State Cily & State s
_ . _ 3. _FEINumber - o — _  _l_ {Applied Far
-Naples-FL- ——— —-— [Naples-FL 593752493 Not Applicable
Zip Country Zip Country 6.
34101 USA 34116-6060 USA CERTIFICATE OF STATUS DESIRED ] s g et
7. Name and Address of Current Registerad Agent RPN » Wi
Name -’[m“ ‘3]"\’\ TV \
William D Kramer 17 4.-"|‘i.f:—~mi‘1?;:+-~| TN (LY
Street Address (P.Q, Box Number is Not Acceptable) g g .
11925 Collier Blvd 02 A ﬁ:”r'-_,; i *L'J I 1:}U:¢:f;:1“' "
Suite, Apt. #, Ete. o o
201
City State Zip Code
Naples « { FL [34116-6543

8. |, being appointed the?ered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

*Jignature of / : . 0/ %I 0 f
;}\‘_v{istered Agent

REGISTERED AGENT MUST SIGN

Date04-30-2005

9. Narnes and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directars)

Tides Officers gﬁg}zro :Jirectors ?)t;ﬁ:etr?:r;?:rs Sifrgglgrr‘ City / State / Zip
P Curtis, Donald _. | 5226 Trammel St Naples, FL 34113
S Kramer, William 11925 Collier BI\(d Suite 201 “Naples, FL 34116-6543 ..
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10. 1 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 thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate 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 listed on this form do net quatify for an exemption under section 119.07(3)(i), F.S. The informatien indicated
on this application is trug and accurate, and my signature shall have the same tegal effact as if made under cath,

kg’ »0’, Milliam D Kramer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

239-348-0272
Daytime Phone #

04-30-2005

Date

SIGNATURE:

CR2E081 (01105)




