PLEASE READ ALL INSTRUCTIONS BEFORE. COMPLETING THIS FORM.

APPL]CAT|ON FLORIDA DEPARTMENT OF STATE
* FOR Sandra B, Mortliam
Secretary of State

RE|NSTATEMENT RE DIVISION OF CORPORATIONS F,LED

DOCUMENT#P@@DDDO bwdgeg ST 017 Py i pp

1. Corporation Name

HARDING ENTERPRISEY" INC. SECRETAR
TALCARASSEL Lo

Principa! Place of Business Mailing Addrass

777 N.W. 72 Avenue, # 3 H-2
Miami, Florida 33126

REINSTATEMENT -4

I{ above addresses are incorrect in any way, ling through incarrec! information and enter correction below.

2. New Principat Olfice Address, I Apphcabfc [ '3 Now Mailing Office Address, If Applicable 4 Date Incorporated or Qualified
To De Business in Florida
Sule, Apt. 4, olc. ’ R sjun?ejAB!tquN i/2-Avenue . ,._.._..,August..25,,‘._19 b
I I L o " FEI Number Applied For

City & State ' T T Ciy's StateT ’ Tl 65-0623088 Not Aoplicable

| Miami, F'lor1da & $6.75 Adai —
Zip Country i’3 196 C"””'l?’s A CEATIFICATE OF STATUS DESRED [ ] RSOSSN
7. Names and Streel Addresses of £ach .Olhcqrﬁsid(g’r"’g[ecrtgrﬂ ;f]grlgq qcﬂrpm corporations must ist at leas! 3 treclors)

Name ol Officers Sireet Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
2 13  (DoNOT Use Posl Office Box Numbers) 4
P/S/D Gerald Miller 1500 S.0cean Drive, #7c Hollywoods Florida 33019
D Alan Schwartz 2713 Amber Wood Place Thousand Oaks, CA 91362

Bl 6 T 0 T oy ol SRRt
-06/19/97--01 115--003
s s, 00 wsesb]s 00

IH0-17-97

.f' 12. | certify that { am an ofticer or director or the receiver or trustes empowersd lo exacute this apphication as provided for in chapter 607 or 617, F.5. | further certify thal when filing

CR2EQD (1 2/96)

B. Nnn;omnd Adﬁressofcﬁ;r_e_rﬁ Héglslered Agent B o 9 Name and Addrass of New Registered Agent
N ‘ Name
Gerald Miller Stresl Address (P.0. Box Number is Not Accoptable)
1500 S.Ocean Drive, Apt.#7¢ e e e T
Hollywood, Florida 33019 Stite. Apt. 4. Ete.
ﬁ A Slalo ZipTode
"I

10. |, being appointed the reg:

Signature ol
Registerad Agent g/

)
r/daégenl of the abovg’na ion, it With end accept the obligations of Section 607.0505, F.5. /

Date

fiED AGENT MUST SIGN

o=

11. Does this corporation pay any intangible tax to the (See ofher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No[] on intanglbie tax)

this reinstatament application, tha reason for dissclution has boen eliminated, the corporate name satisfies the requiremnents of section 607.0401 or 617.0401, F.S., that alt iees
owed by the corporation havg been pald and the names of mdlwdua listad on 1h|s iprm do not qualify for an exemphon unger section 119.07(3)(i), F.5. The information indicated
‘e .

on this application is frue a

SIGNATURE:

NATURE AND TYPED OR P




