e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE F E :E:m f&: @
Secretary of State

{ REINSTATEMENT DIVISION OF CORPORATIONS 03 OEC (5 AMI1: IS

" L SECRETARY
DOCUMENT#PC]MM&‘%/?/‘/ | TALLAHASSEENFEB%}UA

1. Corporaticn Name

i

Lo

Sl L R

Historic Harder Hall, Inc.

2. Principal Office Address 3. Mailing Office Address REINST ATEMENT @5
2386 Bay Village Court 2386 Bay Village Court Yika Y
H'Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Datel ted o Qualified
To Do Busness n Florida  06/03/1994
City & State City & State
: 5. FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 650496041 ot rppicae
le Country ze country 6. $8. 75 Addltional F i ;1'
jonal Fee require
33410 USA 33410 USA GERTIFICATE OF STATUS DESIREG (] " for a Certfcate of St:tus 1
7. Name and Address of Current Registered Agent ﬂ/
Name -
John K. McClure SIS S P 1
Street Address (P.O. Box Number is Not Acceptable) I I S T R T R = T ;" | (NS

230 South Commerce Ave.

Suite, Apt. #, Etc.

State Zip Code

" Sebring FL | 33870

8. |, being appointed the r|egi tered agent of th
‘Signature of — k '

rperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

'_Registered Agent _ o~ ~ Date 12/1 1 /03

- REGISTERED AGENT MUST SIGN

?u_é. Names and Wresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

3 THes - oters Hom beciors Ciy a1 2

PDST |Limor, Line 2386 Bay Village Court Palm Beach Gardens, FL 33410

10 | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
-~ owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemnption under section 119.07(3)(i), F.S. The information indicated

Tl
5 on this application is true and accurate, and my.gignature shall have the same legal effect as if made under oath.

:SIGNATURE -Q\};_Q_/ Lng LiMoR ?Y‘Q.S IQ//}/CH FIs98SS

SIGNATUREAND TYPED OR PRINTED NAME OF smr! ING OFFICER OR DIREGTOR Date Daytime Phone #

CR2ZEQ81 (10/02)



