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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Cocenut Creck, FL

DOCUMENT # 0 0D0 000 2§ 3lols

Havencrest I ALF, I hc
4244 NW Slsr St

33072

2. Principal Office Address

42494 nw K1 ST

3. Mailing Office Address

Y4y N 5157 5

Suite, Apt. #, etc,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLED
02 MWAY 13 P 1223

SECRETART OF & Tf\!:"
TALLAHASSEE, FLORIDA

FW= 2 -:-:r:,:[\:;.,an “"3? @ {./6@
NSTATENENY

Suite, Apt. #, atc.

4. Date Incorporated or Qualified
To Do Business /n Florida

F/0/00

City & Siate City & State
5. FEi Number Applied For
Coconet Creek FL | CocorurCreet, FL (5-099 1969 ot Aopioae
Zip Country Zip Country 6. _
33072 USH 33073 UsH CERTIFICATE OF STATUS DESIRED [[] bt
7. MName and Address of Current Registered Agent
Name ——
Yvonne Johnson SCNTHOS S ] Os SE——
=728 02 ~-TSE-HI2E

Street Addregs, (P.O. Box Number is Not Acceptahlg)
QGNP place

sk OO0, 00 k0, 00

Suite, Apt. #, Etc.

City

Coral Sprin

Y
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Code

3C0S

State Zi

FL

8. |, being appointed the regigtered age

Signature of

ed corporation, am tamiliar with and accept the obligations of section 607,0505 or 617.0503, F.S.

CR2ED81 (9/01)

Date 5_'/0 ’OZ.

Registered Ag
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REGISTERED AGENT MUST SIGN

9. Names and Strget Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at lsast 3 directors)

/

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip
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BSTD

Yyonne Johason
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10. | certify that | am an officer or director or tha receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | fw[[her certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){), F.S. The information indicated
ave the same legal effect as if madae under oath,

on this application is true And accurate, andWEhM
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YV onae

Johnson

T 1002, g5y p,23-394<

SICrATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/



