. {5

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'QE. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 503000126952

1. Corporation Name

HAR-LOFT, INC.

Fitep

.u_biﬁ FARG
LSS L AL,

LO0163093025
11725/ DB-—-IIIIDIJE——H 14 #¥500. 00

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address REE Q@ TATE i nu T O a
1290 Weston Road 1290 Weston Road CRZE081 (11/09)
Suite, Apl. ¥, c. Suite, Apt. ¥, ele.
Suite 201 Suite 201 4. Date Incorporated or Qualified ,
Te Do Business in Florida 1170572003
' Cily & State City & State
i 5. FEINumber Applied For
Weston, FL Weston, FL 20-0856871 N Armieatie
i Zip Counlry Zip Counlry 3
33326 Us 33326 us " CERTIFICATE OF STATUS BESIRED [] Additl 4
7. Naema and Addrass of Current Reglstared Agent
Name

Sanford N. Reinhard, P.A.

Streel Address (P.O. Box Number is Not Accepiable)

1290 Weston Road

Sulte, Apt #, Etc,
Sulte 201

City State Zip Code

Weston

FL|33326

™ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signatura of

8. | being appoirted lhe regisiarad agent of the above named corporation, am famillar wilh and accept the obligations of saclion 807.0505 or 817.0503, F.5.

Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Sireet Addresses of Each Officer andfor Diractor (Florida nonprofit corporations must lisl al least 3 diraciors)
Tities Olficers 2::1?'::: E)ireclors g;;:;ﬁ::é?;; Si’rsc?lz? Cily / Stals / Zip
D PBarry Gordon Goldlist 138 Grey Road Toronto, Canada M5M4G]

& g

0. E.mail Address: sanrein@bellsouth.net

{To bs ussd far future snnusl rapont notificayon]

11, }certity that ) am an officer or director or the receivey or frusiee empowsarad to exaculs Ihis application as provided for in chapter 607 or 617, F.S. | furlher cerify that when filing
Ihis reinstalement application, the reason for dissolution has been eliminalad, (he corparate name salisfias (he requiremanis of seciion 607.0401 or 617.0401, F.5., thal oll fzes
owed by tha corporation have been paj v, the Information indicated on this applicetion is true and accurate, and my signalure shall hava the same {egal effecl as if

made under path,
Y iy BARRY &\ GororisT ////3/09* 305 33503YY

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone ¥




