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DOCUMENT # n51026 SECRETARY OF STATE
T Corporatian Name TALLLARASSEE. FLORIDA
HAVEN SOUTH, INC. : B
Principal Place of Business Mailing Address i
619 NE 28th St. /0o Michael V. Massari
Wilton Manors, FL Suite 600 - e
33334 707 SE Third Ave, %ESNSTATEMENT q e
Ft. Lauderdale, FL 33316 Q :‘Lg,,,'
if above addresses are ingorrect in any way, line gh incorrect inf fon and entor comraction below. - T - -
2. New Principal Office Address. If Appligable 3. New Mailing Office Address, If Applicable 4, Date lncorporaled ar Qualified
707 SE Third Ave. L w - T Do Busmess in Florlda 12/3 1/92
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7. Names and Stregt Addresses of Each Offficer andfor Diraclor {Florida nongrofit corporations must list at least 3 directors) T ) 7
Name of QHicers Strest Address of Each
Tilelsy and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Gifica Box Numbers) .1 4 - ) - . -
?/D | Michael V. Massari 707 SE 3rd St., #600  [Ft. Lauderdale, FL 33316
D Douglas Freese 619 NE 28th St. Wilton Manors, FL 33334
D Maureen Kenny o .| 1224 8W 4th Ct. FPt. Laude,rdale, FL. 33312
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8. N?me,and Addi of € Ragistered Agent ] 9. Name am; Add;'ess 6f New Re; ls!é;ed Age;nt -
Michael V. Massari Name - j g
Suite 600 E M Siraot Address (9.0, Box Number 15 Not Acceplabie) g
707 SE Third Avenue .- _ : IV R
*t. Lauderdale, FL 33316 Suite, Apt. A, Elc. - =
e == [ Eére Jle Tods
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|, being appainted the registered agent of the above named corpol Ju am famiiar with and accep: e coligations of Section SD? 9505 F.S.
stered Agent

& - pate %’/ 4/725’/
geélsreaso AGENT MUST SIGN - I .

e corporatiot pay any intangible tax to the {See ather side for information
E!?{ﬂg/evenue ugrégr/ S. 189.032, Florida Statutes. Ye_sD No o onmengbletax) o

aqtify that | am an officer or director or the receiver or trusiee empowered 1o execuie this appfication as provided for in chapler 607 or 617, F.S. | further certify that when filing
i reinstatement application, the reason for dissolution has been elin i, the corp name satisfies the requirements of seclion 607.0401 gr 617.0401. F.S., that all fees

»d by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section $19.07{3)(), F.5. The irformation indicated
his apphication is true and accurate, and my signature shail have the same legal effect as if made under oath. X
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