PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FORM.

g Katherine Harris

FOR %%;ﬁ Secretary of State

APPLICATION &% FLORIDA DEPARTMENT OF STATE
iiﬂéé
REINSTATEMENT eg#es VS1ON O CORPORATIONS

DOCUMENT # p97000072012

1. Corporation Name

00FEB 21 PH 3:5%

SEURL Gur = BYATE
Harbor Town Holding Group III, Inc. TAULLAHASSEL, FLORID
Principal Place of Business Mailing Address
324 Datura Street, Suite 303
West Palm Beach, FL 33401 {same)
if above addresses are incorrect in any way, line through incorrect infoermation and enter correction below.
2. New Principal Office Address. I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiified
. To Do Business in Florida
ive Ave. Stel705 { ammal B-18-97
Suite, Apt. #, eic. 1 T SIME, Apt. #, etc. Ve
5. FEI Number Applied For
City & State City & State 65-0796441 Not Applicable
West Palm Beach —FL 8. .1587;5' Ae;dir I F ired
i i . 1onai Fee require
Zp ountry Zie Country CERTIFICATE OF STATUS DESIRED D for a Certificate of Staqtus
33401 Palm-—Beach ‘
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Oficers Street Address of Each
Title(s} and/or Directors Officer and/or Director . City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
D & P| Ronald W. Hayes, Jr. 324 Datura Street, Ste 303 West Palm Beach, FL
S & T 33401
ANT AR sy TR T int 'Y
| l__ll_,ll_:l_lq_l X u____:___p 1 QT.F | I |
) =13/06/00--01003--007
o T‘ CHEIN00 D0 sk i0n
-~ oTATEMENTA- 00
3 SR 1§ : -
3
P
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Robert C. Hackney
Ronald W. Hayes, Jr. Street Address (P.O. Box Number is Not Acceptabie)
324 Datura Steet, Suite 303 75?7&%%%¢EGA—BludwT—Suite%é05
West Palm Beach, FL 33401 wie. ApL. 7, Hle.
City State | Zip Code
/) Palm Beach Gardens FL 33410

i
ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed the regis)grgd agent oﬁ above n

Signature of

Registered Agent Date _2_1.5-00
EGBTEHEDAGEnyySTsmN
- . |
11. This corﬁoratlon owes the current year (See othar side for information
Intangible Personal Property Tax due June 30. Yes 1 No & on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissofution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all tees
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)1), F.S. The information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under oath.

<Z 290 157 19¢

SIGNATUREAND TYPEOOR P AME OF SIGNING OFFICER OR DIRECTOR /S /Dawe Daytme Phone #

L Ronald W.—H :
ayes;y QF-r President

SIGNATURE:

CR2E081 (12/98}



