~ ~* 2004 FOR PROFIT CORPORATION
REINSTATEMENT- ..

DOCUMENT # P03000130412 }

1. Entity Name *

HARPER FARMS, INC.

Principal Place of Business Mailing Address

12861 SW 17TH PLACE 12861 SW 17TH PLACE

DAVIE, FL 33325 US DAVIE, FL 33325 LS

2. Principal Place of Business 3. Mailing Address ‘ ‘ ’ ‘ )y“m"‘ '“’I Imll' “ llll
Suite, Apt. #, elc. Suite, Apt. #, stc. %E REIN-P CHZEW§
City & State City & State 4. FEl Nurnber Applied For

36 * "{5 "IZ 8 "‘ -' Not Applicable

Zp Couniry Zip , Country 5. Certificate of Status Desired w f?ﬁ;i Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARRER, WILLIAM H_ ___
12861 SW 17TH PLACE
DAVIE, FL 33325

|~ Sireat Accrass (P.O. Box Numier is NOUACceptable)™ ~~ T ) -

City FL [ Zip Cade - -

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
1'5 05

-
D
{NOTE: Registersd Agant signature required when reinstating) DATE

Signature, typad of printad name of reg:slemd‘ugn{w! and bl |%prcabls.

SIGNATURE

FILE NOW!!! FEE 1S $150.00
Atter January 1, 2005, Fee will be $300.00

tn accardance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TILE P 3 Delete TIE O cChange [ Addition
NAME HARPER, WILLIAM M NAME
STHEET ADDRESS | 12861 SW 17TH PLACE STREET ADDRESS
oITY-ST-21P DAVIE, FL 33325 CITY-S1-2P
FITLE 1l TIILE g s e Cha Addition
e O pelete e Lu lm{llmlrjd g R _:_Jfﬁ O
ey U [ T o ] 7 e T ] oy
STREET ADDRESS STREET ADORESS Ul" 1'-" DJ UIB-—"— Uf—l *"L‘UL’- ?C‘
CY-ST-2IF CITY-ST- 2P
NILE [ Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-8T-2IP
wRe__ |l ____ . o (5 Detete _ e L - - [Otrange__ [0 Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-§T-2P CITY-ST- 21
TIE [ Detete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME [ Detete W O change [ AddRion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(1), Florida Statutes, | further certify that the information
Indicated on ihis repar or supplemantal report is rue and accurate and that my signzature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or Lhe receiver ar rustee empowered to executa this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, with all other like empowsred.

SIGNATURE:

JD: 5:0%

SIGNATURE AND TYPED OR PRINTED NA|

IGNING OFFICER OR DIRECTOR Daytrne Phone #




