PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «§Bf, FLORIDA DEPARTMENT OF STATE
FOR ‘ ; Sandra B. Mortham FLED
| REINSTATEMENT 8 onor Comromanios oo 15 Bl Ok
DOCUMENT # P93000021628 e
1. Gorporation Name HEGE ' ‘{jl;:h'gf\
HARBOR RELOCATION SERVICES, INC. -
d Principal Place of Business Mziling Address
(B, A WA O
BODDBEE -

s

188w TR0 N0

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pyincipgl Oflice Addregs, If Appliceble 3. New Mailing Office Addresy Applicable 4. Dals incotporated or Qualified
] EF . 1919 N2 G F To Do Business in Florida 03/18/1993

1. 4, elc. Su .7pt. , elc.
c 5. FE! Number 6! E m543 Applied For

C.it]:&..?{atel“‘/d ,ra/u/‘o . Not Applicable

$8.75 Additional Fee required

P 3"?’3 [:L w;% w:"_‘{'" Z'fg 337/ ﬁl}ﬁgwa ;  CERTIFICATE OF STATU.S WD (or o Cortificate of Status

"1 7. Mames and Strest Addresses of Each Officer and/or Director (Florida nenprefil gorporations musl list at least 3 directors)

Name of Officers Streat Addross of Each
Titla{s) and/or Directors Officer and/or Director City / State / Zip
1 . 2 3 (Do NOT Use Post Office Box Numbers) 4 o
P KOFLER, HARRY 1710 NE 26TH AVENUE FT. LAUDERDALE FL
w HALL, BARRY 3551 N.W. 91ST AVENUE SUNRISE FL.

=i

LLNET T s M i S

-
12/ 1779001107007

REINSTATEMENT 77

jL /Zy;ﬁ“éf_l

CR2E040 (3/97) l

*
8. Name and Address of Current Registered Agent 9, Name and Address of New Reglstered Agent
Name -
KOFLER, HARRY N. Harr’*—( Ko Llep
1710 NE 26TH AVENUE CE LA LS
FT LAUDERDALE FL 33305 R Agi 4. 55 =
05
_ - City State | Zip Code
| Fi. Lavderdale FLI3333¢
10. 1, being appointed the reg --. % 8 above named corporalion, am familiar with and accepi the obligations of Section 607.0505, F.S.
:4 Blgnature of ” 2/
1 Registered Agent / ’ i - ) o Date _Z_ _a_ Y e SV
5 egisiered Agen REGISTERED AGENT MUST SIGN J ? :?
= 11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves X No [] on Intanglble tax)

12. 1 certify thal | am an officer or direclor or the receiver or trusteea empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reingtatement application, the reason for dissalution has boen eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form de not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is trug and accurate, and my signature shall have the sama lega! eflect as if made under oath,

SIGNATURE:

Fresiclent /z/ig/‘ij‘?{‘!‘/é} w0

£0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnorfe ¥




