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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

w7 T3

250N FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

.. DOCUMENT #

Name and Maifing Address

L01000007463

0009737 01 AT 0.292 ~eAUTO 15 3 0B15 33687-065656
IIIIIIIIIIIIII..I||Illllll"IIIIIIllllllIlllllllllllllllllllll
SAFE HAVEN PROPERTY INVESTORS, LLC
P.O. BOX 280656

TAMPA FL 33687-0656

\

y
¥

FILED
UI0EC 18 A 9: oy

SECRETARY OF STATE
TALLAHASSEE. FLomffi

ORI MR

2. New Mailing Address 4. State/Country of Formation 3
FL &
— — — oy
City, State, Zip - 5. Date Organizéd or Quaiified [«
To Do Business in Florida 05/11/2001 w
o
&)
Principal Place of Business 3. New Principal Place of Business Address 6. FEl| Number Applied For
725 ARGYLE PLACE 59-3719326 Not Applicable

TEMPLE TERRACE FL 33617 - -
City, State, Zip

$5.00 Additional Fee required
for a Certificate of Status

7.
CERTIFICATE OF STATUS DESIRED LA

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address

(P.0. Box Nurber is Not Acceptable)

City

Zip Code

FL

Signature of

Date

Registared Agent

11. Names and Street Addresses of Each Managing Member/Manager

Mame of Managing

Street Address of Each

City / State / Zip

Title(s) Members/Managers Managing Member/Manager
MER DENT, JAMES L P.0. BOX 280656 TAMPA FL 33687-085
MGR MALVEAUX DENT, WILLYE F.0. BDX 280856 TAMPA FL 33687-06856

TOMNISSE 104997
FEAU3--I0E3-004 %155, (19

12. 1 certify that | am managing member/manager or the receiver or trustes empowsred to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement gpplication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
it any have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect

Date }.g- L"2‘(‘&(2r1§1im6 Phone # 8/3 - 2?0-_ iﬁ%_

all fees owed by the limited Jiz V q

as if made under cath.
Signature of I ; wﬁ F‘O ifl (=3 ED
Managing Member/Manage et _ 4

‘Typed or printed name of signing Managing Member/Managear



