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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

23 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISICN CF CORPORATIQONS

DOCUMENT # P95000047510

1. Corporation Name

GHAisHarbor Links, Inc.

2. Principal Office Address 3. Mailing Offica Address i
iy r'":l ? %A MR 3, Cw
3755 7th Terrace, Suite 301 3755 7th Terrace, Suite 3Q Ui ¥ i o -
== | \} bl Erseiaile i
Suite, Apt. #, ete. Suite, Apt. #, eic. o =
4. Date Incorporated or Qualified |
Teo Do Business in Florida
Gty & State City & State a?hq/?s
v B h. FL 5. FE| Number Applied For I
ero Beach, Vero Beach, FL 65-0589947 Not Appicable
Zip Country Zip Country 6 ]
32960 us 32960 Us CERTIFICATE OF STATUS DESIRED U1 [indipenivsiseidbbividn
7. Name and Address of Current Registered Agent
Name
Peter J. Hemn
Street Address (P.O. Box Number is Not Acceptable) - o
. "I‘_'IDSI_IDI:-P!:I"-‘?
3755 7th TerrﬂCE, SI.Ilte 301 N ,1-;,3 G 11 ='!7-|D I-'l':..l.i.!l_ h':lnlﬁ —r"--
Suite, AL, #, Etc. (= o T e o o e Lm R et TPy P
ity State Zip Gode
Vero Beach, FL 32960 FL
8., being appointed the registered agant of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ‘> JV\/__L /
Registered Agent P Date E/ 3/ oY
REGISTERED AGENT MUST SIGN 7

9. Namss and Street Addresses of Each Officer and/or Director (Florida nonprofit cotporations must list at least 3 diractors)

Name of

Street Address of Each

Titles Officers and/or Directors Qfficer and/or Diracter City / State / Zip
PD ScottwRitchey 3755 7th Terrace, Suite 301| Vero Beach, FL 32960
vT Mary McLain 3755 7th Terrace, Suite 301| Vero Beach, FL 32960

Anmabel North

3755 7th Terrace, Suite 301

Vero Beach, FL 32960

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, 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 exemption under section 119.07(3)(i), F.5. The information indicated

an this application is frue and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE:

<SS@ 2N

SIGNATURE AND TYPED OR PRINJED N_Aﬂ?f_ﬂjnins OFFICER OR DIRECTOR
Seskd 0 bl Eﬁﬁ' £

3/ules 774-728-0l8n
Data Daytime Phona #

Ty

CR2E081 {01/04)



