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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FLORIDA DEPARTMENT OF STATE \fismH OF CORPORATION:
REINSTATEMENT Secretary of State

DIVISION OF GORPORATIONS 06 SEP {1 AHII:59

DOCUMENT # P04000030227

1. Corporation Name

CALFA, INC.

2. Principal Office Address 3. Mailing Office Address
9321 Huntington Park Way | 9321 Huntington Park Way CR2E0B1 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, ete.
& -'?3'33"§32‘?n°£2;°ﬂ%ﬁﬁiﬂi"f—a"ebruary 16, 2004

Tampa, FL Tampa, FL 5. BB Povleqr

pa, ampa, 205829445 p———
Ziz Coyntry Zi Copntry
33647 I”SbOI’OUQh 3‘)3647 l‘fmSDOTOUQh G-CEHTIFICATEOFSTATUSDESIHEDE] »15 hadillanal Fee req

7. Name and Address of Current Registered Agent

James A. Harbor

P.O. Box N ber is pWé
1795 HiRGRGISH Ak Way
Suita, Apt. #, Etc.
| FL | 336%
Tampa FL | 33647
8. |, being appointed the Pyjstered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

i
Signatyre of ’_/\—_/ g .(é - dZﬂ
Registered Agent / A NN Date (\

= REGISTERED AGENT MUST SIGN

9. Names and Steet Aédﬁuaes éf Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ’ .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P James A. Harbour 9321 Huntington Park Way | Tampa, FL 33647

VP | Scarlet M. Harbour 9321 Huntington Park Way | Tampa, FL 33647
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10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.5. ) further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accuratg, and my signature shalt have the same legal effect as if made under oath.
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July 18, 2006 \

To Whom It May Concern:
I, James A. Harbour, am writing to request reinstatement and wavier of penalty fees of
my corporation, CALFA, INC. as I never received any notices or correspondence

regarding my corporatton.

Attached you will find my application for reinstatement. 1 am enclosing a check for
$300.00 to cover the Annual Report Fees of $150.00 for 2005 and $150.00 for 2006.

I humbly request that the State of Florida reinstate CALFA, INC. and waive the penalty
Fees for 2004.

Sincerely,

James A. Harbour
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