FLORIDA DEPARTMENTl OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
a 0\ Ve DIVISION OF CORPORATIONS
DOCUMENT # 510601
1. Corporation Name
LE HARAS, INC.

‘[ 3. Mailing Office Address
14050 NW HIGHWAY 326

2. Principal Office Address
14050 NW HIGHWAY 326

Suite, Apt. #, etc.

FILED

0OMAR 27 AMIO: 53

SECRETARY OF STATE
T HASSEE. FLORIDA

RETNSTATEMENT 0G-CO

Suite, Apt. ¢, etc.

4, Date Incomporated.or Qualified
To Do Business in Florida

~ 10730/ | &P

5._FE! Number. —{Applisd For

650232336

Not Applicable

City & State -- - City & State
MORRISTON, FL- 32668 — —|—MORRISTON; - FL—32668
Zip ‘ Country Zip Country
32668 USA 32668 UsaA
‘-_‘-_‘i__‘—_ .

7. Name and Address of Current Registered Agent

6.
CERTIFICATE OF STATUS DES(RED [

Name

ROBERT J. SLACK

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

14050 NW HIGHWAY 326

Suite, Apt. #, Etc.

City State Zip Code
MORRISTON FL 32668
8. |, being appointed the registered agenty ove ngmed curporatlon am famnlla: with and accept the obllganons of section 607 0505 or 617.0503, F.S.
Signature ot /@
Registered Agent % ‘ Dae MARCH 23, 2000
REGISTERED AGE‘NT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Sireet Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PD  |ROBERT J. SLACK 14050 NW HIGHWAY :326 MORRISTON, FL 32668
STD | NORA SLACK 14050 NW HIGI—MAY 326 MORRISTON, FL 32668
SPN0NS 1 QDR —— 2
RN TN e A S L S 19 1

kg 00, 00

FEHFS00, 00

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 cerlify that when filing
this reinstaternent application, the reason fof dissolution has been eliminated, ihe corporate name satisfies the requiternents of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for al
on this application is true agdfccurate, a y sigpature shall have the same legal effect as if made under

n exernplion under section 119.07(3){i), F.S. The information indicated
oath.

- 3/23/00  352-690-7671

SIGNATURE:
T{ P§MINTED NAyé oF sncume OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 {9/9%)



