2007 FOR PROFIT CORPORATION

REINSTATEMENT cHOED
DOCUMENT # P05000034766 :

1. Entity Name

HAVEN INSTALLS INC. 9007 HAR 26 PHI2: 17

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE FLOR‘BA
T o6 0@

DELIOMA L 32725 U5 DELTONA FL 32725 05 REINSTATEMEN

_ — 3 s/ 06 .00
Suite. Apt. #, etc. Suite, Apt. #, efc. 03162007 REIN P CR2E096 (11,07)
City & State City & State 4. FEI Number Applied For
Z, -/7/ gt/ 00 Not Applicable
Zip Countey Zip Country i R $8.75 additional
5. Certificate ol Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HAVEN, KENNETH A JR. -
1532 ZINNIA DR Street Address (P.C. Box Number is Not Acceplable)
DELTONA, FL 32725
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of reglstnred aienl
SIGNATURE ‘?&

S|gnalurs Iyped o prinlad name ¢f regisierea agent ana lite il apphcable. (NOTE: Registared Agent signatura required when reinatating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TITLE P O belete TITLE [J change ] Addition
NAME HAVEN, KENNETH A JR NAME T | I I L e e e R
STREET ADDRESS | 1532 ZINNIA DR STREET ADDRESS 04:.05,07--0 1U o -m; a2 w160, 00
CiTy-ST-2IP DELTONA, FL 32725 CiY-51-2P
TITLE [ Getete e 3 Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST; 2P CITY-ST- 2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIny-ST-2IP ony-si-0p
TILE [ Delete HILE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-51-71F
TLE 1 pelete TILE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T- 7P CITY-S7-21P
THLE L] etete e [ change () Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITy-S1-2P CiTY-ST-ZiP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/4}‘#@




L 2~
HAVEN INSTALLS, INC.
1532 Zinnia Drive Deltona, FL. 32725
386-878-5470 FAX (618) 655-1607

March 16, 2007

Florida Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 . .

RE: P05000034766

To Whom It May Concern:

In 2006 I completed the Florida Annual Report and sent my check in for $150.00 of which the State of Florida
Cashed as instructed by Debra at the State of Florida Reinstatement Department today, 1 have enclosed the

completed Reinstatement Form along with a check in the amount of $150.00 for the 2007 year.

I respectfully request a waiver of the Reinstatement fee as I filed timely and did not receive any notification of
additional information being needed.

Thank you,
é@,\ Hore, SR

enncth A, Haven, Jr.
President



