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1. Corporation Name _ o _

' - o1l 5140

Harper Home Maintenence, Tne. 515/07--D1032--011  #**1350. 00
1509 Fmqus Shreat

Delfona, FLo 32725 REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 0 3 . O 7
CR2E081 (1/07)
Suite, Apt. #, efc. Suite, Apt. #, etc. ?/1—’
4: Date Incorporated or Qualified
To Do Business in Florida .| /30 2002,
City & State City & State
5. FEI Number Applied For
30-01]004) Not Applicable
Zip Country Zip Country 6 ]
CERTIFICATE OF STATUS DESIRED| _ ] RSSO S

7. Narne and Address of Current Reglsterad Agent

Name

S'l'we. M B \Q"‘\'\ Mew DThe reinstatement fee is imposed, except in
*

circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptabie)

the prior notices. By checking this box, you
1509 F‘“% “"" are certifying the prior notices were not

Sute, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
Oo_l"'bm. FL 3227 28

8. |, being appointed the registered agent of the abovg named corperation, am familiar with. ept the obligations of section 607.0505 or 617.0503, F.S.

o T B2) OF

Signature of
Registered Agent

EGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flofida nonprofit corporations must iist at least 3 directors)

Titles Name of Street Address of Each

Officers and for Directors Officer and{or Director City / State / Zip

PT1| Linda k. H&rpcr Iseq Fmdla_j Street Deldona, & 32725

\I,S Steve M. Blottman {seq Fndfaﬂ Street Deldona. R 32738

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.5. § further certify that when filing
this reinstatement applicatian, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 647.0401 or 617.0404, F.S_, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 18, F.S. The information indicated
on this application is true and accurate, and my signature shaff have the sama legal effect as if made under oath.

3 N-20-07

NING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




