.+

2005 FOR PROFIT CORPORATIUN
REINSTATEMENT r

DOCUMENT # P04000100283 T 05 ILEp
r

HARBOR EDGE OF MELBOURNE, INC I3y
CING. .
SECH. P i 32
TAU_Q'- o

Principal Place of Business Mailing Address //’{:*SS\EE ".,-_- ‘:)f"' A /é.‘
3955 ST ARMENS CIR 3955 ST ARMENS CIR *LORy) 4
MELBOUNRE, FL 32934 MELBOUNRE, FL 32934
T v [V AR RAE AT
ALT . TR Avenve | 247 Thibo Avenvé
Suite, Apt. #, etc. - Suite, Apt. #, elc. 10192005 REIN-P CR2E098 (6/04)
City & State . iy & State 4. FEI Number X[ Applied For
(Y,l LALANTILC PL ﬁ HadcAnNT e, F - . Not Applicable
. 3?'9 .0 ; COU{‘}W‘S A '-“);_\._EJ;— o3 C°‘8Ws a 5. Certificals of Status Desired ?g';’esq l‘:f:;“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-MOSLEY.,.CURTISR.—— -~ _— — —— .

1221 E NEW HAVEN AVE Strest Address (P.O. Box Number is Not Acceptable) ’

MELBOUNRE, FL 32901

City FL l Zip Code

8. The above namad entity submits this statement f,
lhe obligations of registerad agent.

2 purpose of changing its registerad office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

/O /A8 /O

SIGNATURE

Signature, typed Mm ol reg agent and It (MOTE: Reglatared Ageirt £gnaturs required whim roinstating) " oaTE
/‘
FILE NOW! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE o . Change [ Addition
NAME LU LIN, SUE LEE Net REE E\SSTA?E Eiﬁi Eﬁ\g
SIREETADDRESS | 3955 ST ARMENS CIR . SIREET ADDAESS Sk it O 5
CITY-5T-2IP MELBOUNRE, FL 32934 cIy-§1-2IP
TME 1 Delete TLE ) Change  [J Addition
NAME NAME ?‘ B
. il
STREET ADDRESS STREET ABORESS absrtg Nﬂ s =
! s
Crmy-ST-2IP : CIY-51-2P : Y
MLE ] Detele TI1LE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TOOnsEOgRS TEg T
CIY - 5T-ZiP _ CﬂY-SF_VZIP_ 1 _ 1D.'IE].."'II"IS"‘“DIR::! .*—ﬂI'IE ##{Re 70
17 Time - O petele THILE [l Change ] Addition
NAME - v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P
TMLE [ datste THLE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP
TMLE 3 Detete TMLE [J Change [ Addition
NAME KAME
STREET AUDRESS . STREET ADDRESS ;
CITY-$T-21P CITY-§1-2IP

12. | hereby cerlily that the information supplied with this filing doas not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infarmation
ingicatad on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
©of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with zll other like empowered,

4 b Y

SIGNATURE: (/V <=

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




