o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEQARTMENT OF STATE
}urlne Harris
FOR
Secretary of State S
RElNSTATEMENT DIVISION OF CORPORATIONS F 5 p { = w
[ Lo K Bt

| DOCUMENT # P93000021628

1. Corpotalion Name 99 NUV ' 5 t{H “ 11

HARBOR RELOCATION SERVICES, INC. SECKE 5. uh

TALLAHASSEE

Principal Place of Business Mailing Address

1919 NW 197H 8T 1919 NW 16TH 8T

BLDG 1C 8LDG 1€

FT. LAUDERDALE FL 3331! FT. LAUDERDALE FL 33311

us us

Ilabave addresses are incarcect in any way, line through incorrect information and enter corraction below.
7 New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
[ Suite, Apt #. etc Suite, Apt. #, etc. 03’ 18’1993
5. FEI Number Applied For

[ Tty & Staie City & State 650400543 Not Applicatia
b _ 6. 0

zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] .

| 7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tite(s) 5 and/or Directors 3 Officer and/or Director p City / State / Zip
1
w HALL, BARRY 3551 N.W. 818T AVENUE SUNRISE FL

»114‘24#9’3——81083 e
wERTR0, 00 #6750, Dﬂ

I
- _ 8. Name and Address of Current Registered Agent 9. Name and Address of Mew Registered Agent
KOFLER, HARRY
5970 NE 18TH AVE
#705
FT LAUDERDALE FL 33334 iz Sme 55 Code
*f—mgglt-nlgc[@ L1333 4
the obligations of Section 607.0505, F.S.

{710 1, being appointed the registersd agay] a named corporation, am familiar with and accept
Signature of ' g
Regiztered Agonl Dats

NN _REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as previded for In chapler 607 or 817, F.S. | further certify that when filing
this reinstalement application, the reasan for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.S, that &ll fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.$. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

/0/12/99 75y +/43%050

Daytimea Phone #

SIGNATURE:

CRZED40 (8/99)




