LL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

. PLEASE READ A
APPLICATION %
. 'FOR
“REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #
1, c’@rpcmtion Name

HAVIT PRODUCTS, INC,
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Al DF STATE
LAHASSEE FLORIDA
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F?in% Flace of.-ﬁusiness
¥ 3

‘7707 Ellis Road

West Melbourne, FIL

32904-1187

Mailing Address

7707 Ellis Road
West Melbourne, FL

32904-1187

If sbiove addresses are Incormect in any way, line through incorrect information and enler corraction below.

REINSTATEMENT 47

2p

2. New "Prrlnclpalyice Address, | Applicable 3. New Malling Office Address, I Applicable 4. Date Incorporated or Qualified
157 n/a n/a To Do Business in Florida 11/30/92
["Bulte; Apt. 4, stc. Sufe, Apt. #, etc. o
! R 5. FEIl Number Applied For
T CHy E State City & State 59-3176476 Not Applicable
3 Country Zip Country 6 $B.75 additional Fee required

CERTIFICATE OF STATUS DESIRED [

for a Cerlificale of Sialus

1 7.-Names and Street Addresses of Each Officer and/or Director (Florigia nonprofit corporations must lisi at least 3 directors)

n Name of Officars
Thie(s) and/or Directors
g

Pe

2

3

Streel Addrass of Each

Officer and/or Direclor

(Do NOT Use Post Oflice Box Numbers)

City / State / Zip

JAMES TURMAN

7707 Ellis Road

West Melbourne, Florida

KEITH HAISTEN

5021 Carriage Lake

32004 ]

Drive Roswell,Georgia 30075
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Ot 165352

0
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- L3

£. Name and Address of Current Reglistered Agent

8. Name and Address of Noew Registered Agent

7707 £114i8 Road -
Melbourne, FL 32904-1187

(s

16. T.Eisaing appolnted the re

Name

Street Address (P

.O. Box Number is Not Acceptable)

CR2EQ40 {12/96)

Sune, Apt. #, Eto.

City

State | Zip Code

istered agent of the

Signéture of
i . Reglsterad Agent

e A
REGISTERED AGENT MUST SIGN

ve namad corporation, am familiar with and accopt the obligations of Section 607.0505, F.5.

Date . . 9/:,9?4?:,,,?,2,,,, U,

13

Doﬁs corporation pay any intangible tax to the
.. Dept. of Revenue under S. 199.032, Florida Statutes.

YesD No @

(See other side for information
on intangible tax.)

12. | bertify that | am an officer or dirsctor or the receiver or lrustee em
this reinstatemant application,

. rovlji}hls appli

SLE . )

SIGNATURY:; RA
e ED OR PRINTED NA/

owed by the corporalion have baen pald and the names of individuals listed on this form do not

[ T~ O, W
SIGNING QFFICER OR DIRECTOR

powered 10 execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
the reason for dissolution has been eliminaled, the corporate name satislies the requirements of section 807.0401 or 617.0401, F.5., that all fees

qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
cation is true and accurate, and my signature shall have the¢ same legal affec! as if made under oath.
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Dale Daytime Phone #




