1. Corporation Name

DOCUMENT # N98000001519

Madi's Safe Haven Inc

‘ gmégs g!FORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

Bl

SELRC TARY OF 3TAYE
BVISION OF CORPORATIONT

12 FEB 20 AMII: IR

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
201 SW 63 AVE 6919 W. Broward Bivd
Suite, Apl. #, efe. Suite, Apt. #, etc. CRZE081 (11/10)
1 1 2 4. Date Incorpomie}i or anliﬁad

City & State City & State . :EID: i b; ° rone 1 999

. . . umber Applied For
Plantation Plantation 650870749 Fyvario
Zip Country Zip Country 6 i
333 1 7 U S A 33317 USA " GERTIFICATE OF STATUS DESIREI

7. Name and Address of Current Registared Agent

™ Helen Litsky

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

201 SW 63 AVE SO0 R
Suito, Apt, #, Etc. a3/ U%’?E%ﬁﬂ?‘ﬂdﬁ ?*%8 L5
City State Zip Code

Plantation FL |33317

Signature of

8. I, being appointed the registered agent

col tion/am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Registered Agent

REGISTERED AGENT MUST SIGN

pate 02/17/2012

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

. Titles

Name of
Officers and/or Diractors

Street Address of Each
Officer and/or Director

Clty / State / Zip

Helen Litsky

201 SW 63 AVE

Plantation,FL 33317

Devorhy Archer

201 SW 63 AVE

Plantation,FL 33317

Suzenne PRD

IS ICETAIVAY

Dlardetont 33317

¥ #9(0.%°

REINSTATEME

T 200!-38013

10. E-mail Address: MSHCORP13@gmail.com

{To ba usad for future annual report notification)

SIGNATURE:

reinstatement application, the reason for dissolution
owed by the corporation have bean paid. | further cartify. the information indi

it made under cath, | am aware that false information submi i

has been eliminated, the

SRR

11, | certify that | am an ‘officer or difector or the recaiver of rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. Hurther certify that when filing this
name satisfies the requirements of section 607 0401 or 617.0401, F.5., and that all fees

this application is true and accurata, and my signature shall have the same legat effect as

e Department of State constitutes a third degrea falony as provided for,

5,817.155, F.S.

270005

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR
—

02/17/2012

Daytime Phons #

B Tadlock MAR 02 2012



