PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g ) FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Ssandrat B. M;:gtth:.um
ecretary of State
REINSTATEMENT oo o1 oo FILED

DOCUMENT # S50277 98 DEC 30 PHiI2:52

1. Corporation Name
x SECRETARY
HARPER PROPERTIES, INC. R R b

£
Principal Place of Businass Mailing Address

P. 0. BOX 2784 P. C. BOX 2784
LAKELAND FL 33806-2784 LAKELAND FL 33806-2784
If above addresses are incommect in any way, line through incorrect information and enter comection below. RE!NSTAML

2. New Principal Offlca Address, If Appilcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qua"ﬂéd
. To Do Business in Florida 05/02/199
Suilte, Apt #, ete. Suite, Apt. #, etc. . , , 1
5. FE! Mumber Applied For
City & State City & State 53-3063058 Not Applicable
T -1 & $8.75 Ad S vonaed

Zp Country ap Country CERTIFICATE OF STATUS DESIRED [] e Sy

=: - — el A

7. Names and Street Addresses of Each Ofiflcer and/or Director (Florida nonprofit corperations must list at least 3 directors)
Name of Officers Street Address of Each !
Title(s) - and/or Directors Officer and/or Director City / Statef ZIp
1 2 3 {Da NOT Use Past Office Box Numbers) 4 ,
L

D HARPER, IV, ROBERT F 2310 LAKELAND HILLS BLVD LAKELAND FL

D HARPER, REGINA K 2310 LAKELAND HILLS BLVD LAKELAND FL

SO0 T 3na0s—— 2
I3 A oy 11 49 [k Kl
L e D 1o e R e 3 1 I SV

sk OO 00 s eSn,00

8. Name and Addrass of Gurrent Registered Agent ) 9. Name and Address of New Registered Agent
Name

ER, iV, ROBERT F Street Address (P.C. Box Nomber s Nol Accepiabie)

10 LAKELAND HILLS BLVD
[AKELAND FL. 33805 Suite, Apt. %, Elc.

City State | Zp Code

FL

CR2E040 (2/98)

10, |, being appeinted tha reasts

am familtar with and gccept the obligations of Section 607.0505, F.S.
Signature of ’

Registered Ageys 7 £ 2 : Z=5IRE D Date _o Q2 -3 Lo 4 T ¥ S
// //REGIST D N
S CO

M. T &ation owe€or has’paid the current year (See ofher side for information
] Yes IE‘ No EI on intanglible tax.)

Ible Personal Property tax due June 30.

12.1 certify that | am an officer or director or the receiver o trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04019 or 617.0401, F.S., 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 118.07(3)(), F.S. The information indicated
an this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.

(2 ZFIF By g p-
Date Daylime Phone # FGW

\




