— . . .

’ o FILED
o] G RM. :
APF'LICAT::;-N FLIORIDA DEPARTMENT OF STATE w’w‘% Fﬁ\'zs Eg
R e
REINSTATEMENT pma;uorconpomw Tions A-RNRSBEE. FL

DOCUMENT # ~75 0009 §4257

1. Gorporation Namo

HARBOK BoulEVARD, Fue

Brncipal Pace of Bulinass Wity Agdrasa

REIEST ATEMENT zel .

.. w
Suite, Ag:lll elc. : m' PB’ W 0¢/30/[Z?g
Appliuy For
'TT;(E“I- ; f‘/pf/( f[/ Y & Slola o 6;—0}?2«”
22948 A & v * cemmpaama e sTamus pesme
7. Names and Susat Addiwsans of Each Oificer and’or Diroclor {Florida nonprohi corperaions must el ot tossl 3 dmcror] . - ] - !
111".(:) . ':‘m"}:%m s 0 . “' oiu t P City / Stane I T I
P5" | fonald B. -094’8/9’ (284p Sa. fembroke Cicle Suzy, FL S
|
|
|
8. Name snd Address ol Curnnl Ruglalared Agenl B._Nama snd Adéress of Now Reglatared Agan!
Aichac/) £ e 4/4/2/ € o | |
/9‘/9 / //ﬂ o~ ﬂ Tracl AGens P00, Box NURGe B Nol Accopiatiol '
Gy Code

10, |, baing appainted (b refesioiss)gs

] o 2933 _.
SISTERRD AGENT MUBT BIGN

Sighalure o?

Ragisterad Agdiv

11. This corpbration owes the current year . - Po—
Intangible Personal Property. Tax due June 30. ves J No Y~ o Wniangioie W }

12. | certily Lhat 1 @ an olficer or direcior or IPe rocEwve! of trusiae oﬂWIrIll lo ozocuie ihis speicalion s8 Pmd for In MIW ar 817, F.§. | lrther sanlly tha) whan kling
\his reinstalomam apphcation. the reason lor assolution has baon simingted, (he rm nlm- u socion 807.0401 o 817,04D1, F.&., thal att loes

tisflen
wed by the Aion have Been paxd and the namhes of individuals fsted on e for an ¢! alon ulnd
o m::';?' R L e R T e S
N

F NO TYPED OR PRI
a/D F O, ec/, or, o

SIGNATURE:




i
)

*

[} ¥

THE OWITED STATES
@)
\_/ FomraxNy

ACCOUNT NO.

072100000032

REFERENCE 497272 -81445B

Y

AUTHORIZATION :

COST LIMIT : § 758.75 ’?
————————————————————————————————————— - wu S e -.‘_.-----—------

ORDER DATE : November 30, 1999

ORDER TIME : 1C:15 AM

ORDER NO. : 497272-005

CUSTOMER NO: 81445B

CUSTOMER: Michael R. Mckinley, Esq
Batsel Mckinley Ittersagen
18401 Murdock Circle

Port Charlotte, FL 33948

NAME : HARBOR BOULEVARD, INC.

XX  REINSTATEMENT

: o
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: <o
‘ cEE
CERTIFIED COPY e

XX PLAIN STAMPED COPY G
XX CERTIFICATE OF GOOD STANDING g
na5
| &2y
CONTACT PERSON: Janna Wilson 225
o

" EXAMINER’S INITIALS _

€8:11HY 08 AON6S

G3AI3034




