PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 944000052540

1. Corporation Name

Haronmar, tne. .

2. Principal Office Address

5% Corpl Qldﬂ@ Drve.

3. Mailing Otfice Address

Suite, Apt. #, etc.

A9 | Uml/erSnH( Drie.

Suite, Api #, etc.

FILED

04 APR 29 Py 12 37

SECRET Aivs
TALLAHAS

b g
.:Iw‘{(;

FLORIDA

07

City & State

gprlndﬁ.

4. Date Incorporated or Quatified
To Do Business in Florida

ity & Gtate
5. FEI Number

Coral L

3307k __[Unided Yutes

Applied For

04-13- 1999 !

Not Applicable

5. 1114325

Ory| Smms FL
B0L5  Tohded Shites

7. Name and Address of Current Reglstered Agent

6.
CERTIFICATE OF STATUS DESIRED [] .

75 Additionai Fee required
ior a Certificate ot Stalus

Name

Brendg S, Wells

Street Addrgss (PO Box Numbek is Not Acceptalle)
2074 N "Oniversiy_Drige,

Suilty, Apt. #, Etc.

107

- Coral

8. |, being appointed the registared agent of t

Signature of
Registerad Agent

/

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

State

bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

Name of

Tittes Officers and/or Directors

Straet Address of Each
Officer and/or Director

City / State / Zip

P |Brenda S Wells

1147 Vesta | Wm{

Coral Sprmgs, . %5071

SIGNATURE:

{.22-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
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)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.

Js¢.

Date Daytime Phone #

CR2E081 (01/04)



