F!EINSTATEMENT

APPLICATION %,
FOR g{gtf-*g

Y i B

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH\iS FORM

”[,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretdry of Stte

DIVISION OF CORAPORATIONS

1. Cgrporation Name

DGCUMENT # PO 0000076 O

Haroon Investments inc.

Principal Place of Business

1600 Sanibel Drive 1600 Sanibel Drive
Kissimmee FL 34741 Kissimmee FL 34741

If above addresses are incorrect in any way, line rough incorrect information and enter correction below

75 " Néw Principal Otiicé Address, Il Applicable

Mailing Add ress

" @ Hew Mailing Ofiice Address, t Applicahie

I
Suile, Apl ¥, etc

Suite, A;ﬂl__#: elc

| City & State ™

City & State

Zp

I‘Crounlry

Zp

N J Country

- Name of Officers Swect Address of Each
Tile(s) and‘or Direclors Ofticer and/or Director City / Stale ? Zip

R I 4 L o 3 _ (Do NOT Use Post Office Box Numpers) | 4 o - ]
| -DvP{—- Hendrikse;—Rob--—— | Fb-Roosevelt 26 - 2285 CD Rijeswijk-NE —
| ps __Hendrikse Onno _ _FD Roosevelt 26. . .2285 CD Rijswijk N.E 4
F-DP 1 5 FD Roosevelt 26 - 12285 - CD-Rijswijk N.E—
;?I u‘u’u |E‘ 3‘—:’ = L & ?—~4

. o o . —[I?,/dc"’BE']—-CIlElql“U[I: )

_” ) ’ $¥A00 . 00 EReRg00, 00

8. Name and Address ol Cur;ént Reguslered Agent“

? Names and S!ree! Addresses of Each Ofllcer and or Dureclor [FIOnda nonprom corporalvons must lnst at lcnst 3 dlre..(ors)

Smolders,

Johannes
1600 Sanibel Drive
Kissimmee FL 34741

Suite, Apt #, Elc

City

11.

SIGNATURE:

16, 1. being appointed ihe regislered_ageAl of the aboye o
Signature of
Registered Agent

ThIS Corporatlon owes the current year
_Intangible Personal Property Tax due June 30.

REGISTERED AGE!’W MUST SIGN

12 1 cectity thal ¢ am an officer or directar or the receiver or frusleg empowered 10 execute this apphcation as providad [or in chapter 607 or 617, F .S

1 further cerlily
this reinstatemnent application, the reason lor dissolution has been eliminated. the caorporate name sabstes the requirements ot seclion 607 0401 or 617 0401,
owed by the corparatian have been paid and the names of individuats Iisted on this farm do not qualty gl on
on this applicaton is true and accurale. and my signature shall have the same legal eftecl as if made under oath

NENPRI K E £~ DS

SIGNATURE AND TYPED OR PAINTED NAME OF S'GNING QFFICER OR DIRECTOR

. 9 Name and Address of New Regus!ered Agent

| Sireet Aadress (P.0. Box Nomiber 15 Not Acceptable)

corporation, am familiar with and accep! the obligabons of Section 607,05

Yes [:l NOD

for an exemption under section 119.02(3)(1 F.S The inf

REWNSTATEMEN] _{jﬁ_@f_/

4. Dato Inbbrporated or Quahhed
To Do Busingss in Forida

11-12-1995

5 FCINumbor
59-3177012
75 Additional Fee required

$8.
CEATIFICATE OF STATUS DESIRED D for a Certificate of Status

i Apphed For

Not Appl\cable

CR2ZEQBT {12:98)

Iéia?e Zy Code

ns, F.5

ME1;5f-;7-z3r;§;?

{See other side for nrormahon
on intangble tax )

\'\J

tal ©
ind al

/

7-3-23

[Lagtn: #honc 8




