2005 FOR PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # P04000023427

1. Entity Name . -

CRAIG HARMS, INC.

FILED

20050¢CT 10 Ar 11: 06

Principal Place of Business Mailing Address ) VoA T}&.TE-
205 RIVER HILLS DR 205 RIVER HILLS DR , SECRE ‘p‘f{\‘ES‘F[ORlU A
JACKSONVILLE, Fi 32216 JACKSONVILLE, FL 32216 TALLAHASSEE
e S RO
Sulte. Apt. #. eic. Suite. Apt. 4. etc. 10072005  REIN-P CR2E098 (6/04)
Citv & State City & State I Number Applied For
fé“j és/iq_g Nat Applicable
zp Couniry Zp Couniry . &. Certificate of Status Desired ﬂ ?ese.gesq Srri:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARMS, CRAIG
205 RIVER HILLS DR Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL Zip Code

S 7-05"

(NOTE: C d Agent q when reinatating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [J Change [ Addition
NAME HARMS, CRAIG NAME .
STREET ADDRESS | 205 RIVER HILLS DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TLE O Delete TIME [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2ZIF CITY-ST-ZIP
TITLE ] Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-ZIP  »
TME [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZIP
TITLE O pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-§T-2IP
TILE [ pelete TILE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-21P

12. | heraby cerify that the information supplied with this ﬂiing does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the rggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta, ant with an address, with all other like empowered.

SIGNATURE (L&Zf /-F- o5 \D{ \& N

fmwne AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytmo Prone 8+ [ A




