#YPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

11JAN -5 PU 3: 40

SECRE A Y OF STATE

DOCUMENT # P0§00008q S J_L|

1. Corporation Narne

HARA TNDUSTRIEHS, 1NC.

TALLAHASSEE, FLORIDA

2. Principal

1231

Office Address - No P.O. Box #

850 LIt T

3. Mailing Office Address

1231850 J,Hﬂ‘ CT

01705/ T1 - TAT o0 e 18, T

CRZEQB1 {6/10)

Suite, Apt. #, etc. Suite, Apt. #. etc.
4. Date Incorporated or Qualified 3
To Do Business in Florida @O /
City & State Cily & State X Z , Oe
H . - H - - 5. FEI Number Appliad For
'Qm\ lO m‘ 26- él-\ Zq 6‘:'8 Not Applicable

ZioF L-

Zip

FL

Country

33196

Country

33186

6.
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registerod Agent

Name

Jesve  londono

REINSTATEMENT__(O

Strest Adar

163

ass (P.O. Box Number is Not Acceptabla)

5 5  20W \’\ooct

Sutte, Apt. #, Etc.

City

Homes %‘Co;_;l

State

FL

Zip Code

33035

Signature of
Registered Agent

er

8. |, being appointed the registered agent of tHe above named carparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /Q' 62 7~ /0

GENT MUST SIGN

9, Names and Str“l Addresses Q(Each Officer andfor Director (Florida nonprofit corporations must list al 1east 3 directors)

Titles

Name of
QOfficars and/or Directors

Street Address of Each

Officer and /or Director City / State  Zp

Reidd] ooy londono

1635 5¢ 20t Rd Yo [¥) [ 33035

VP

Lui® Mg o Jasomilo

1160 N 12> PL Miam /L) 33182

wereton

l Llusa }Je,\moéo Joomillo

160 NG 123 PL hami [ £33 182

Co.

L LONW 123PL Piogn [FLI 2316 2

freessd
[

Cesar Nogosio foromilo
I

ik |
Y

as if made under oath.

SIGNATURE:

0. E-mall Address;_ha (o laduotries e o LGve . CO(;'\

{To ba used for Tuture annual report notification}

——————
11, 1 certify that [ am an officer or director or the receiver or trustee empowered 1o execute this application as previded for in chapter 807 ar 617, F,S. | further cerify that when
filing this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or £17.0401, F.S,, that all

fees owed by the corporation have been paid. [ further centify, the information indicated on this apphication is true and accurate, and my signature shall have the same legal effect

/bg 220  Zos9st

-%fw :
FNA 'TED NAME OF SIGNING OFFICER OR DIRECTOR
Vd

Daytims Phone ¥

7|Vf5




