L

. __:"th .
’ ) FLORIDA DEPARTMENT OF STATE
‘CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
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DO

CUMENT #

4. Comporation Name

Harpar, Inc.

V24425

2. Principal Office Address
101 N. Woodland Blvd.

3. Mailing Office Address
SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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7. Name and Address of Current Registered Agent

Suite 2121 4. Date Incorporated or Qualified
To Do Business in Florida 2 2

City & State City & State 3/ 5/9 .

e P . - - 5.-FE| Number - -

Land, ~ 59-3124101—— - -

Zip Country Zip Country 6.

32720 ' USA CERTIFICATE OF TaTUS DESiRED [] [

_ R

for a Certificate of Status

Naime

Clyde C. Bennett, Jr.

Street Address (P.Q, Box Number is Not Acceptable)
101 N. Woodland Blvd.

Suite, Apt. #, Ete.

~ Suite 2121 S .
City DeLand State Zip Code
B I _I:-L 32720

8. |, being appointed the g

Signature of
Registered Agent |

20 AGENT BIUST SIGN

Not Applicable §

75 Additional Fee required

pae _ 11/30/99

CR2EOR1 (9/93)

e s s

[ 4
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e fome ot e Gy S 20
PT Clyde C. Bennett, Jr. 101 N. Woodland Blvd., Ste.Z1P1 Deland, FL 32720
D Larry S;nds, E;q N . '3‘39 W'. New ‘Yor]; A;;n;lé ) :ISeLand, FL 327’20‘
D. George C. Dannals 24 N, Orange MDeland, FL 32720
D Sheldon W. Hayes 103 Country Club Drive Deland, FL 32724
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10. ! certity that | am an officer or direcior or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when fifing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individug
on this application is true and accu

SIGNATURE:

11/30/99

listed on this form do not qualify for an exemption under section 119.07{3){i), F.S. The information indicated
&, and my signature shatl pdyd the same lega!l effect as it made under oath.
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[Paytime Phone #




