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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
09NOV 2, AN g9: g

SLRL FARY (F 7
TH ] AH:\‘?QEEHFS%A

FLORIDA DEFPARTMENT OF STATE
Secrstary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # po3000126957

1. Corparalion Name
i  HAR-LOFT HOLDING, INC.

TDO1532309301 7
11#&5?09—"01002--{"!14 HSDD ad

REINSTATE T 04

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
1290 Weston Road 1290 Weston Road CRZE0B1 (11/09)
Suite, Apl. #, etc. Sulte, Apl. 4, elc.
« Suite 201 Suite 201 4. Date Incorporated or Qualifisd
Ta Da Business in Flarida ;
Cily & Stato Clly & Siate 11" 05]2003
Weston FL Weston FL 5. FEI Number Applied For
! ! 20-0856891 Not Applicable
p - Country p Country P
33326 us 33326 " CERTIFICATE OF STATUS DESIRED [ SRR e
7. Name and Address of Current Registered Agent
Name

W 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 priar notices were not

Sanford N. Reinhard, P.A.

Street Address {(P.0, Box Number is Nol Accaplable)

1290 Weston Roa

Suita, Apl. #, Etc. - . .
. received and requesting the reinstatement
Suite 201 fee be waived.
Cily State 2ip Code
Weston FL!| 33 §26

8. |, being appainied Ihe registered agen! of the abova named corporation, am familiar with and accep! the obligalions of seclion 807.0505 or 617.0503, F.5,

Signatura of

Registerad Agent Data
REGISTERED AGENT MUST SIGN
9, Mames and Sireel Addresses of Each Officer and/or Director (Florda nanprofit corparations must list al leas! 3 directors)
Tiles Officers r::mf lfDIreclnru Sgl'rg:eer::c;?;: [gi'rE;grr‘ Cly ! Biata | Zip
D Rarry Gordaon Goldlist 138 Grey Road lToronto, Canada MS5M4G1

sanrein@bellsouth.net
{To ba usad for future Annual reaon nolinculonl

17, | cediy thal | am an officer or director or the recaiver or trustea empowared 1o execuls this application as pravided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinslalement application, the reason for dissolution has been eliminaled, the corparale name salisfies the requirements of section 807.0401 or 817.0401, F.5., Lhat all fees
owed by the corporalion have baen paid. | further cenily, the information indicaled on this epplication is irue and accurate, and my signatwre shall have the same lagal effec! as \f

made under oath. o / /
BARRY Gy CPegptisg—  I1//312F 3053350399

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Fhone ¥

10. E-mail Address:




