PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
: FOR Glenda E. Hood

ILED
Secretary of State SECRF TA
_ REINSTATEMENT DIVISION OF CORPORATIONS Di WS! ON OF RCYGR POSR ‘f‘”UN 3

DOCUMENT # N02000002757 03 No ;q M 800

1. Corporation Name

TOMORROWS EQUESTRIAN CENTER, INC.

Principal Place of Business Mailing Address

If above addresses are incorrect in any way, line through incorrect information and entar correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suita, Apt. #, etc. Suite,_Apt. #, etc 04,08, 2m2
"]’S Qox 5‘18’ 5, FEI Number Appied For
[ CvaSate . e | O Saa;e' N TS e o Gl _O = 06102 &G oo om0t ppicatio
Zip Country = Country ' CERTIFICATE OF STATUS DESIRED (] [EASSSuab e e
. 3346 P Certifics
7..Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
[THe) | o Diveciors . Otteer andior Diecior . Gity / State / Zip
OP  |ARBOUR, SANDRA A 18123 NW 150TH AVE WILLISTON FL 32696
v SCHOEPF, ROBERT 8750 NW 136TH AVE RD OCALA FL 34482
DS CONIBEAR, DEANA R 9616 SE 164TH PLACE SUMMERFIELD FL 34491
oT LONG, CAROL J 1749 SE 59TH STREET - OCALA FL 34480
' 11/14/03--01004--001_ #6125
=Tt bl f el e e o i
11/14/03—-01004--001 #6125
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
AR‘BOUR! SAthA-—A‘ T . T T Strest ;;::Idress (P.O. Box4Numb-;f IS-AN;; Acceptable) ]
18123 NW 150TH AVE
WILLISTON FL 32696 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent gf the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date M

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reaseon for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., 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

G
Jofa0/e3  SBd~3600

Date Daytime Phone #

REGISTERED AGENT MUST SIGN

CR2E040 (7/03)



