2006 FOR PROFIT CORPORATION
REINSTATEMENT

DCAJMENT # P03000130412

1. Entity Name

HARPER FARMS, INC.

Principal Place of Business Mailing Adcress EW ®
12861 SW 17TH PLACE 12861 SW 17TH PLACE Eﬂ}\qg Z gfﬁm 0

,.-c—-ﬂ

DAVIE FL 33325 US DAVIE, FL 33325 S
Suite, Apt. #, efc. Suite, Apt. #, etc. 09262006 REIN-P CRZE0S8 (11/05)
City & State City & State 4, FEI Number Appiliec For
36-4542847 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired ﬂ Feo Required
8. Name and Address of Current Registered Agent 7. Name and Addross of Naw Roglstarod Agent
Name

HARPER, WILLIAM H
12861 SW 17TH PLACE Street Address (P.O. Box Number is Not Acceptabie}

DAVIE, FL 33325

City FL l Zip Code

8. The above named entity submits this statem
the obligations of registered ggent.

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

I qQ-26-2 o6

SIGNATURE :
Signaura, typed o prmed nsme of ragistered agern: and tive ¢ Iicable. {NOTE: Rapl AQeITt Sigr N when
FILE NOWI!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corparation did not receive the prior notice
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
L P O elete TE O crange [ Addition
NAME HARPER, WILLIAM H NAME — — - S
- )
STREET ADDRESS | 12861 SW 17TH PLACE STAEET ADDRESS " N 501—”3;"1??, l——lﬁé}j‘ %*1’5" o
CTY-ST-2° | DAVIE, FL 33325 oy-§1-2P 03297060 AL i
e T Delete ILE [ crange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
emy-ST-2P CITY-57-2P
THTLE O velete e I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
OITY-5T- 2P CITY-ST. 2P
LE 3 pelzte TITLE Ol crarge [ Addition
HAME NAME
STREET ADORESS STAEST ADDRESS
CITY-57.2P CITY-ST-2P
TME [ Delete TLE [Jchange L7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oY-57-2P
TILE [ Detete TILE (3 change [T Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-51- 29 orTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or an an attachment with an address, with all other lik|
TF g >
SIGNATURE: £ j =Lz 7-26 -2006

GNATURE AND TYPED OR PRINTED NAME OF BIGNING cznon Daytime Phone #

’




