~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2 FLORIDA DEPARTMENT CF STATE

Secretary. otSta;ev
DIVISION OF CORPOHATIONS
DOCUMENT # wge096
1. Corporation Name
HARBIN ENTERPRISES E INC

L]
b

!
I

2. Priscipal Office Address 3. Mailing Office Address
16 HUGHES .ST. 16 HUGHES ST.
. Suite, Apt. #, atc.

FILED

0L JUN 18 AMII: 27

SECRET,

TALLARA oL S TATE

ASSEE,.ELORIDA

TOOO3IS 711417
U5/06/04--01043--003 #1500, 00

Suite, Apl. #, elc.

4. Date Incorporated or Qualitied

ROBERT L. HARBIN

- “To Do Business in Florida 6 /’l 4/1988
City & State City & State I
5. FEI Number Applied For

FORT WALTQN BEACH,FL | FORT WALTON BEACH s FL o 59-2904549 | mrr—— |

Zip ) Country ™ Zip Country 6. $8.75 Acdiinat F I
! na ee requlred
32548 . USA 32548 USA CERTIFICATE OF STATUS DESIRED [[] [aetoliasaimennit St:tu:
7. Name and Address of Current Registered Agent
Name

Street Address (P.0Q. Box Number is Not Acceptable)
.16 HUGHES ST.

Suite, Apt. #, Efc.

City WALTON BEACH .

State

FL

Zip Code
32548

8. |, being appointed the regi agefit

rporahon am familiar with 8nd accept the obtigatians of section 607.0505 or 617.0503;F.5. -

CR2EGA1 (01/04)

REGISTERED AGENT MUST SIGN

o 5/2 £/
/ V4

9. Names and Street Adclresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Titles O‘I"r lcers zgmro {'Jlractors (s)‘ﬂrepoeetrAadr::::lr?gf gifrscatzrn} City / State / Zip
P iROBER’I_‘._L., HARBIN ——...|16 HUGHES ST. FT. WALTON BEACH, FL
32548

10, | certify that{ am an
this reinstateme:
owed by the corporation have been
on this appllcatmn is tfus and a

i r the raceiver or trustea empowered 10 execute this application as provided for in chapter 807 or 61 f’. F.S. | further certify that when filing
n for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
id and the names of irdividuals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The information indicated

te, and my signature shall have the same lagal effect as if made under oath.
W / 9y
#\ e S
R

éf/ 7/ ‘f/ (550 206757 Fs

SIGNATURE:}
L

IGNATURE AND TYPED OR PRINTEDNAMB/OF SIGNING OFFICER OR DIRECTOR

ala Daytme Phone #




