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1. Corporation Name
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TRAILER HAVEN, INC.
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2. New Principal Officg Address, {fLapplicaple 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
Qe & éw le Yot Dr, To Do Business in Florida 05/09/1996
Suite, Apt. #, efc. d Suite, Apt. #, etc.
5. FEI Number Applied For
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Zip Country Zip Country ) 75 Additional Fee required
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

11. 1 certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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?én\-'\' Prve )
DV | ZABICVICTORT . . __ | BILSKEPINEWALG1.goto Ewgl | WPALMBEACHFL . . il
' P v\&—’ P ? '
Vs POTENZA, CYNTHIA 260 WRANGLEWODOD DR W PALM BEACH FL *
P{WFIE;I?;B%?BI 117125-1;—33
11 /& 1= I
*Ah¥ 500, W@@%g ?151

— e | TR T e e e — e e e e, A e e [ —— = rJ S il e ;
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ]
. DL e T A AR R |
gggnig:grr-:do;gem %‘7’7 W U S SO N Date VJ’ (¢, 2ot [ !
/BPGISTERED AGENT MUST SIGN [ !

o omerem

L ,: «“‘-,. ‘.: . ’;_ oae .u\ i "
SIGNATURE: : Ry AR Y SMTe = chee«;?, Pye s

SIGNATURE AND TYPED OR PRINTEyME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




