K

- FROM HILL,  WARD, HENDERSON, P,

VL LIIVLUY

CORPORATION
REINSTATEMENT

A

LEAéE iﬁgAD ALL INSTRUCTIONS BEFORE COMPLETING THIS;FOF{

FLORIDA DEPARTMENT OF STATE
Katherlne Harris
Secretary of State

DVISION OF CORPORATIONS

v —

DOCUMENT #

4. Corgorancn Mnma

Harbour Group,

P93000074789

Inc.

(TUE) 4. 10° 01 16:58/8T. 16:37/N0. 4260294703 P 3

M 5““

W
,r!’\f |“4-\
AR
R

o1 8pR -HO B 518

[l S

0070

2. Prncip3t Officc Address 3. Maifing Ofico Address -1
1643 Brickell Avenue 1643 Brickell Avenye ﬁgsmﬁTEMENT
i stite. "Ap: . ate. Suite. Apt. 4. efc. l e
#4902 #4902 4. pute! or ualiied
- ) _ i 0 ute incaporatd o Quat 10/26/93
T - . - . e N
H&RT Florida “ Miami, Florida 5. FEI Number
_ . . 6504477686
Zr 33129 Couy 13g Ze 33129 Y UsA 5.
] | CERTIFICATE oF sTATUS DEsimeD [7] Rt Jdliona) Fee jeauies
e — - o . . i
7. Name and Address of Current Registered Agent I
Natr-.-q .
Cynthia G. Wilcox
Sheet Address, {P.O. Box Numbet it Not Acceplabie)

1643 Brickell Avernue

.'Suuo. Amt. &, Ei.

#4902
Statg
Miami

. I A
#. |, being appointed the ragistered agcn’l of the apove named torparation. am familiar with and accep the obligations of section 607.0%05 or 617.0500. F.8.

Lortisawilosy

REGISTERED AGENT MUST SIGN

A

Cay Z'ip Code

33129

Signature of
Aogistared Agent

Oate

+

R _— ————— S E—
9. Nanres and Strect Agdrasses of Tach Officer andior Diractor (Flontia #onprofit corporations must Bst at lssgt J directare) I
| Nama of Strwet Address of Each
Thles | Officers ’""":"PU"“‘“" Ofmcar andrfcf Owettor City ' Btale / Zip

e — i

FIS | Cynthia G, Wilcox 1643 Brickell “Avonoe, #4502 - Miamt; “Florida -35tzg--— ==

| :

] . .. o i | _Ap |

1 : - 1.

10 ] ccrt!fy that t am an ofroer or director or the receiver of trustys esmpowered to execute this apptcation as provided tor in cﬁwl" 807 or 617, F.5. | furlher centify that when fling
erts of section 607 D404 or 617.0401, F.5., that !l fees

s reinstalement appicalion, 1he reason 10f issoiution has keen efiminated. the corporate name satishies the requirem
owed by the corporafion have bean paid And the names of individuals listed on this form da not gualify for an exemptian under saction 119.07(3){i). F.§. The information indicated

©n this application i§ trué am autuwate, and my signature shall have the same legat effect as if made under oath,

Cropndwig P UD&Q.@Z

A \D OO 305-118-15%

Cata Lavma Phone

SIGNATURE:

| Y mruﬁl AKDLYPED QR PRINTED N :*Ee OF SGNING OFFICER O RECTOR
: (((BO1000036525 3;))




-

FROM HILL, WARD, HENDERSON P, A (TUE) 4.10'01 14:19/8T. 14:18/N0, 4260294652 P |
' “'&-ﬂ""kbx "IL“"')SVI

:'R.%,_;:a.

Florida Department of State

Division of Corporations

Public Access System
Katherine Harris, Secretary of State

o . _ Elcctronic Filing Cover Sheet

e e

Note: Please priunt this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H01000036525 3)))

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

[~ — —
To:

Division of Corporations

Fax Number : (B50)205-0384
From: ‘

Acgount Name : HILL, WARD & HENDERSON, P.A. 1II

Account Number : 072100000520

Phone ¢ (813}221-3900

Fax Number : (813)221-29090

" . Papp s ——— | | — —— it e | Wy g} ot 1 e Ve, &

CORPORATION REINSTATEMENT

HARBOUR GROUP, INC.

r—

Certificate of Status l 0 I

$900.00 I

https://ecfss1.dos.state fl.us/scripia/efilcovr.exe 4/10/01



