"~ .  PLEASE READ

ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

FILED

04 MAY 24 1 7: 38
SECRE ARy

FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # P01000103404

1. Corporation Name

K. MARK HARRISON

3885 PINE CONE RD

IHLL‘\

IR R

2. Principal Office Address
3885 PINE CONE RD

3. Mailing Office Address

Suite, Apt. #. elc.

-Suite, Apt. #, etc.

|of3

4. Date incomporated or Quatified

Té Do Business in Florida 1 0/25[2001

fowroem

City & State

5. FEl Number spplied For i
MELBOURNE,FL. 32934
© 59-3751846 Not Applcabie
Zip Country Zip Country 6.
CERTIFICATE OF STATUS DEsiRED [T i Er :gg:::::::xfgf;‘:}:“’
7. Name and Address of Current Reglstered Agent
Name
K. MARK HARRISON SoOnITa4sEaso |
Streed Address (P.O. Box Number is Not Acceptable) Harllrs— Ul in ey (1]

3885 PINE CONE RD

Suite, Apt. #, Etc.

M‘ELBOURNE

Zip Code
32934

1, being appointed (é WTred Igem om%mmn am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ‘ — -
Registered Agent Date CS 1 q- o k{

EGISTERED AGENT MUST SIGN

9. Names and Street Addressed of Each Officer al

d/or Director {Florida nonprofit corporations must list at least 3 directors)

Tites otcers w23 et Ovoar andor Director Cay / siate/ Zp
D.P,VP| K. MARK HARRISON 3885 PINE CONE RD MELBOURNE,FL. 32934

on this application is true a

SIGNATURE:

10.1 oeﬁﬁy that t am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reasen for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corporation haye beerypaid and thF names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
accyyate, and my signature shall have the same legal effect as if made under oath.

/‘\

05/19/2004

321-752-0604

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Qdﬂ)\ru# AND TVPEDEH

+ Daytima Phone #

L

CR2E061 {01/04)
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