2006 I*OR'PROF?T"CORPORATION

REINSTATEMENT F ”_ED
DOCUMENT # S21646 A

1. Entity Name

HAVENWOOD GARDEN APARTMENTS CORP. 07[:[8 13 BH 3: I;S

SEERETARY OF SIATE

TALL 4I1nSJLF FLORIBA

Principal Place of Business Mailing Address
460 HARRISON AVE 460 HARRISON AVE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

~REINSTATENMET

City & State City & State 4. FE{ Number Apphed For 1
59-3044714 Nol Applicable
i ntr Zi Countr iti
e Country u v 5. Certificate of Status Desied ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea

FAIRCLOTH, CHARLES E
460 HARRISON AVE Steet Address {P.O. Box Numbser is Not Acceptabile)

PANAMA CITY, FL 32401

City FL | Zip Cods

8. The abova named entity submits this statement far the purposa of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signalure, Iyped or printed naina of registared agent ana utle 1l spplicable (NOTE: Repistersd Agent signature required when reinstating) DATE

FILE NOW!I! FEE 1S $750.00
After January 1, 2007, Fee will he $900.00

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D 7 Delete TITLE [ change [ Addilion
MAME FAIRCLOTH, CHARLES E NAME — o -

STREET ACDRESS | 460 MARRISON AVE STREET ADDRESS ?5'7_'"-—-' L DBB < 5 ';—:' 1 ~3'_,3 -
civ-si2P | PANAMA CITY, FL 32401 o528 32/ 16707--01001--024 758,75
TILE D O pelste TITLE [ change [ Additian
NAME GRIMSLEY, WILLIAM C JR NAME

STREETADORESS | 7911 THOMAS DR STREET ADDRESS

CITY-51- 7P PANAMA CITY, FL CITY-S1-2IP

TITLE O pelete TITLE - — . 3 [0 Addition
S000SS456 T35

STREET ADDRESS STREET ADDRESS B2/ 16/07--01001--025  *+150,00
CITY-§1-21p Lv-51-2P

TME [ Delete TITLE [J Change [ Adaition
NAME NAME

STREE] ADDRESS STREET ADRESS

CITY-51- 71 CITY-§1- 2P

TIILE O peete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

-T2 CUTY-§T- 7P

INLE 1 Dekele TITLE [ Cchange  [J Adoition
NAME HAME

SIREET ADDRESS STREET ADDRESS

oY-S1- 2P CITY-ST. 2P

12. | hereby certify that the information supplied with thi Wor 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhls report of supplemental report is trig and accyrate and 1 my mgnalure shall have the sama legal eftect as if made under oath; that | am an officer or director
y el a1er 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

Thr s mE9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dalg Daytma Phaong #

SIGNATURE:

CHRIRIES — FRIRCTE

i idbnkars IIICD n Nt



