PLEASE READ ALL INSTRUC HONS BEEORE COMFLENING THIS FURM.

FLORIDA DEPARTMENT OF STATE

APPLICATION  #&%
FOR & é—fz =, Sandra B. Mortham
“%%5 Secretary of State
REINSTATEMENT ’u,;_“ > DIVISION OF CORPORATIONS
DOCUMENT # P97000062245
< Corporaycn Name
R. A. HARRIS & COMPANY, INC.

Malling Address
4830 w KENNEDY BLVD

Irncipzl Place of Business

4830 W KENNEDY BLVD

SUTTE 580 SUITE 580 .
TAMPA, FL 33609~2562 'TAMPA, FL 33609-2562
- : , . .

0. 230rESERS are’Incorrect I any way, line through incorrect information and enter, correction below,

T
= tL{}t? DA

3. New Mailing Office Address, If Appticable

4, Date incorporated or Qualified

mow Princihzl Office Adaress, If Applicable
To Do Business in Florida 7~17-97
TN e Sune, Apl, 5, oic, e
5. FEI Number Applied For
iy & Stare - City & Siate 59-3458142 Not Applicable o
= T N 6. ) : ‘ 7;
=0 Country Zip Couniry CERTIFICATE OF STATUS DESIRED K1

“ames and Street Addresses of Eagh Officer and/or Djrector {Floriga nonprofit corporanons must list at least 3 d:rec[ors)

- -

i Name of Officers “Street Address of Each

Officer and/or Director

City / State / Zip

Tuag and/ar Directors

i 2 - _ 3 {D NOT Use Post Office Box Numbers) 4

PCD iROLAND A. HARRIS 4830 W KENMEDY BLVD-380 TAMPA, FL 33609-2562

VSTD 1PEN’NY R. KOCAREK 4230 W KENNEDY RLVD-580 | TAMPA, FL. 33609-2562
| —
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

HARRIS, ROLAND A.

4830 W. KENNEDY BLVD, SUITE 580

TAMPA, FL 33609-2562

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

Suite, Apt. #, Etc.

City
h

State

FL

Zip Code

*3. 1 beng appoinied

Signaiure of

Segistered Agant

! T REGISTERED AGENT MUST SIGN

) /]
o ragisiéred mnent of the ab named c@ratio’ m familiarfwith and accept the obligations of Section 5070505, F.S. . o
{
) © Date 11-25_98_

VYes D

11. This corporation owes or has paid the current year
Intangible Personai Property tax due June 30.

No

(See other side for information
on intangible tax.}

12. 1 certify that | am an officer or director or the receiver or frustee empowered to execuie this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this ranstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requiternents of section 607.0401 or 817.04C1, F.S., that all fees

awed by the corporation
on this application is tru

11-25-98

een paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){)), F.S. The information indicated
nd acbyrate, and my signature shall have the same legal effect as if made under oath.

(813)282-8834

sich E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 SIGNATURE:
' Roland A. Harris

Date

Daytime Phane #

GREE0A0 (1/98)



