PLEASE READ ALL INSTRUGTIONS BEFORE GOMP

LETIN{
APPLICATION FLORIDA DEPARTMENT OF STATE L
FOR Sandra B. Mortham atne
al . Secretary of State '
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  HO0B6075 FILED
1. Corporation Name 96[] C l7 AH 9: 27

HAVEDAN, INC.
SELRETARY GF STATE
TALL BHASSEE
Principal Place ol Busingss Mailing Address A SSE[' FL OR;DA
% ALAN EINGOLD % ALAN EINGOLD
21322 ST. ANDREWS BLVD. 21322 ST. ANDREWS BLVD.
BOGA RATON FL 33433 BOCA RATON FL 33433
If above addrasses are incarrect in any way, line through incorrect Information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, It Applicable 3. New Malling Cffice Address, if Applicable 4. Date Incarporated or Qualified
To 0o Buslness In Florida w’31l1984
Suite, Apt. #, etc. Suite, Apt. #, etc. SFENGTE
- umnoer Appllad For
City & State Clty & Stale 59-2440494 Not Applicable
6. et on LTt
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED El 55,75._Aud'luon'.u-l-:‘u_:a e rag,
!_qr"'.'\:(‘:entu|'u:afq‘91 S!_-‘\N:';.
7. Names and Street Addresses of Each Olficer and/or Director (Fiorida nonprofit corporations must list at laast 3 directors) i o T
Name of Officors Street Addross of Each
Tite(s) and/or Directors Qfficer and/or Dlrector City/ State / Zip
] 2 3 {Do NOT Use Post Office Box Numbaers) 4
PVP | Saasb AN 10847 CHARLESTON PL COOPER CITY FL
EivcolD, Acan _ N
20000200561 Z—— ¢
-12/19/96--01035--011
Haokak 200 QQ e 3gg on
L
8. Hame and Addrasa of Current Reglatered Agent aE 9. Name and Address of New Raglstered Agont -~
Name :
EINGOLD, ALAN NP :
Strest Address {P.0. Box Number Is Not Acceptablo)
21322 ST. ANDREWS BLVD.
BOCA RATON FL 33433 Sulto, Apt. ¥, Etc.
(-\ l Clty Stulln Zip Code

: F) oA T e e B Y
Signaturo of é— A N R ;""f\, e R p g ey by
Roglatorod Agent { d AT g... L W BT LJ Dato J h
] AEGISTERED AGENT MUST S1GN

10. |, belng appoln 0 rogls!er@ol the above namad corporation, am famlllar wilh and accept the cbligations of Soctlon 607.0505, F.s' h
LI

{Soa other alda for

11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box |:| additional Information.)

12. Does this corporation pay any intangible tax to the (Soa other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [l No D on Intanglblo tox.)

13. |do nerobg coily thal tho information supplicd with this filing 18 voluntarily furnished and does not qualily for the exomption stated In Soctien 119.07(3)(k), Flerida Stotulos. | re- "
loase the Divislon of Corperations from any liability of non-complionca with Baction 118.07(3){k} in the evant thal the Information agg?llod Is deamod oxoempt from publie accoss. |
cortlly that | am an officor or diractor or the racolver or trusloo ampowered to execute this application as providad for In chaptor 607 or 817, F.S, | tuither com%mnl whon filln

this relnatatoment cpplication tho ronson IgfWksolullon has been ofiminated, tho corporata namo satisfios tho requirementa of acction 607.0401 of 817.0401, F.8,, and that
fne:; cw.vuttr!| by tha conrrallon have boon § e Information indicaled on thiz application Is true and nccurta, and my signature shall kave the samo Iagnl ollsct as il mada
undar oath.
? 3 CPIE pEiM HRED \ \ 4 £
. LS B3 R SONVIE 3 I B
SIGNATURE: i il Mt LR ED ld- I 'ojb KL/- 93-050
SIGIJATURE AND TYPED OR PRINTED MAKE OF BHONING OFFICER OR DINECTOR Dato Daytime Phons #

G OB




