*
-

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P04000154744

1. Entity Name .

TROPICAL HAVEN, INC.

FILED
08 NOV 17 pi I:59

— . . = : SECRET/i7 .1 SIAIE
e s Mg Address G AL~y Sy . TALLAHASSEE, FLGRIDA
5540 NW 49TH WAY E540 MJ &g Ja

£K, FL 33073
COCONUT CREEK Coconutr Cveel

33073
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

- - AP E e ﬂ e 7 S
Suite, Apl. #, etc. Suite, Apt. #, efc. lﬁ—t U@,‘B%?’ﬁjlgﬂjﬁ 110 3.

City & State City & State 4, FE! Number App‘lied For i
20-1957549 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desited [ gg;esq m“”“"’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
SPIEGEL & UTRERA, P.A.
SMITH, GARY PRES = “‘qgﬁfﬁ g‘%% er o Not Acemiatie)
5540 NW 49 WAY ee Nber ccepiable
COCONUT CREEK, FL 33073 et
4th Floor
, Y Miami FL | %33R

phanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'jL,\_ | _ //-/3-0¢

{NOTE: Agen sk v when
FILE NOWIII FEE IS $150.00 In accordance with s. 607,193(2)(b), F.S., the
After January 1, 2009, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD T Detete TME [Jchange [ Addilion
NAME SMITH, GARY NAME T e T A e gy £
' =i o e Paln ] ] ] A
civ-st-2p COCONUT CREEK, FL 33073 CITY-ST-2P e : - e
TITEE viD 1 Defete TITLE [JChange  [CJ Addition
NAME BIRCH-SMITH, SHARON NAME
STREETADDRESS | 5540 NW 49TH WAY STREET ADDRESS
£y -8T-2p COCONUT CREEK, FL 33073 Iy -sT-730
TITLE [ Detete e [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
T3 7 Detete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
iME 1 Delete TTE O cthange [ Addition
NAME NAME
STAEEY ADDHESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2P
TILE [ Detete TME O Cange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P g cv-sr-ap

12. 1 hereby certify that the information supplied
irdicated on this report or supplemental re;
of the corporation or the receivgr or trustee em
changed, or on an attac ith an addre:

SIGNATURE:

ththis filing does not qualily for the exemptions contained in Chapter 119, Florida Stanutes. | fuither certify that the information
is tfe and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

red to extlaﬁute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

Gary Smith, President

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Deis Oaytime Phone #




