2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000023427

1. Entity Name .

CILED

1
b
4

e~

CRAIG HARMS, INC.

Principal Piace of Business

205 RIVER HILLS DR

Mailing Address
205 RIVER HILLS DR

20050CT 10 A \1: 06
SECRETARY m}%%%p,

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 ThLLAR ASSEE.
T Ve O EATR

Suite, Apt. #, etc. Suite, Apt. #, etc. 10072005 REIN-P CR2E098 (6/04)

City & State City & State | Nympar Applied For

' fé‘ﬂéyi{/_g Not Applicable
Zip Country Zip Country . » iy . $8.75 additional
§. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name

HARMS, CRAIG

205 RIVER HILLS DR
JACKSONVILLE, FL 32216

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

S 7-05"

(NOTE: Registared Agent sig

Irad whon DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

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

10. CGFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelere TiLE [ Change [ Addition

NAME HARMS, CRAIG NAME g g g e o

STREET ADDRESS | 205 RIVER HILLS DR STREET ADRESS S0 et LS e b P
/1070501067 --001  ##153. 75

CIY-ST-2P JACKSONVILLE, FL 32216 CITY-ST-2P ! i i - a0 |

TITLE 1 elete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-2F CITY-ST-2P

L 3 selete TIE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelste TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-ZP

TITLE 1 elete uts {JChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TLE B [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CHTY-ST-ZP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent wit

of the corporation or the 1
changed, or on an atta

SIGNATURE

dress, with all other like empowered.

/-F-05

Z

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phone #

D2




