/ - ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

v

[ ‘.
FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

Curt L. Harbsmeier,

DOCUMENT# p96000080448

P.A.

2. Principal Cffice Address - No P.O, Box #

5116 South Lakeland Dr

3. Mailing Office Address

P.O Box 6455

Suite, Apt. #, etc.

Suite, Apt, #, ete.

FILED
10 FEB 22 PM 1: 2L

FORETARY OF STAT
RECRRASSEE. FLORI

REINSTATEMENT)

e LG ST e e 50

pplnlnvmrw C)gl"'f,o

4. Date Incorporated or Qualified
- -To Do Business in Flarida

q

Curt L. Harbsmeier

Street Address (P.0. Box Number is Not Acceptable)

5116 South Lakeland Drive

Suite, Apt #, Ef¢. .

City
Lakeland

State

FL

Zip Gode

23813

City & State City & State -
5. FEINumber N Applied For
Lakeland, FT. Lakeland, FL 59-3398014 Not Applicable
Zip Country Zip Country 5 j
33813 Polk 33807-6455 Polk CERTIFICATE OF STATUS DESIRED [] . Ao
7. Name and Address of Current Registered Agent
Name XX The reinstatement fee is impased, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the pricr notices were not
received and requesting the reinstatement

fee be waived.

8. |, being appointed {

Signature of
Registered Agent

reqistered agent o above na?ed corpor;;;’on‘ am familiar wi

ccept the obligations of section 607 0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

9. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must Jist at least 3 directors)

; Name of Stree! Address of Each )
Titles Officers and/or Directors Officer and/or Director Clty f State 7 Zip
p! Curt L. Harbsmeier 5116 South Lakeland.Dr. fakeland, FL 33813

{To be used for future annual regoﬂ natificatiern

this reinstatement appji¢ats
owed Dy the carporajon haye been paid. | her)

made under oath.

SIGNATURE:

edify, the infor;ation ind 'catmnbaq\

01/29/2010

l ' TOO1EY 759347
v A \44 A LR 1 P T R o I L
Y
10. E-mail Address: _charbsmeier@hdalaw, com

Date g:l zggtzgqg

11, | certily that 1 am an officer or director or the receiver or truslee empowered 10 execute this apphcation as provided for in chapter 607 or §17, F.S. | further certify that when filing
. the reaschJor dissomtipn has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
lication is true and accurate, and my signature shalt have the same legal effect as if

863-619-7330

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




