PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION e
FOR Glenda E, Hood FHLED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS U3HOV2! AM 9:35
DOCUMENT # P96000104280 s g
1. Corporation Name ‘ - AHASSEE, FL@R;UA
GUITAR HAVEN, INC.

Principal Place of Busingss Mailing Address

MELBOURNE FL 3290t MELBOURNE FL 32901

' ' =P R ST ERG
If above addresses are incorrect in any way, fine through incorrect information and enter correction below. [@Emr@ t R T E\ﬁq f)'z)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable Y Oite InGorporated or Qualitied ]
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12’ 23’ 1996
5. FE} Number Applied Far
[ City & 5l ; = | Chy&sae = 593424042 " |7 [Not Appiicable |

n T 6. B Additiona ee req ed
Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED [ |l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of QOfficers Street Address of Each . .

1T'"e(5) 2 and/or Directors 3 Officer and for Director 4 City / State / Zip

PVST | KATZ, HOWARD JAY 604 EAST NEW HAVEN AVENUE MELBOURNE FL 32901

D KATZ, HOWARD JAY 604 EAST NEW HAVEN AVENUE MELBOURNE FL 32901

T T P 3 o T et R T
1/21703~-01004~-005 #1570, (10

ome { 0 0%

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
o S _ . - e — e e — .-
KATZ, HOWARD JAY ' Street Address (P.O. Box Number is Not Acceptable)
604 EAST NEW HAVEN AVENUE .
MELBOURNE FL 32901 Sulte, Apt. #. Etc. \& \\\‘Uo
City SFt‘aﬁ Zip Code
10. |, being appainted the registered agent ofghe abovg n famitiar withgand accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of / o N7 AT AERY ot -
Registered Agent = =
\REG/STERED AGENT MUST sm‘rﬁ 7t l /
A\ 4
11. | certify that 1 am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, .8, | 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 617.0401, F.5., that all fees
owed 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 mygsignature shall have the same legal effect as if made under oath.
iR LS
A REQUIRED o 0

INTEDNAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

CR2E040 (7/03)



Guitar Haven, Inc.
-» .~ -804 E, New Haven Ave.
Melbourne, FL 32801

10/08/03
Attention
Enclosed is a check for $150.00 for annual fee. Annual report was newer recieved, at our address, & thanks for reinstatement.
Thank you
Howard Katz President
v
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