PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING: THES
' FLORIDA DEPARTMENT OF STATE| " il
Sandra B. Mortham ’

REINSTATEMENT i Seorelary ofState 996 DEC -6 PH 12 57

DIVISION OF CORPORATIONS

(Y w—-“ 6 SECRETARY OF STATE
DcOoCUNnI:ENT l#_o(?\'j 15 oar 278, T 4 2 TALLAHASSEE, FLORIDA
1 ration Name 5,

" Horseownens' ASSocipyiod, 1M C .

Principal Place of Business Mailing Address
557 Grodnvavg BLYD
SEBRING, b BIETR- /5o

It above addresses are incorrect in any way, line through incorrect information and enter correction batow. DO NOT WRITE IN THIS SPACE

2. New Principal Oftice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified _
Sgme AS 2/ SAME Ax 4/ To Do Buslness In Florida 03//9//?97

Suite, Apl. 4, atc. Suite, Apl. §, etc.

5. FEI Number Applied For

Ciy & St Cly 8 Stale B8G- 287446 75 Not Applicabla
- 2

53:7_5 'A_i!_ﬂl_llnl’;nl:F .-zr:l‘!_th_fr.:d-‘
“Yora Cortificate’st Stafus?,

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED[ ] §

7. Names and Streel Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list &t least 3 direclors)

Name of Officers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Uso Past Office Box Numbers) 4

HiwsKeY tge R/ | 57509 Ganvapp BLvD |Sesemwa /2 33P72-ra0
y s J
SHEARER DA G. SE0T Grreprmn I3LIED SEBR/NG, Fr. 33872-/5%0

SHEARER G RacE 507 GRANADA (TLyD |SEBRG £z 33872-/950

SANGERL. /Qgsser H 1581 Geanars /Tivp |SeBemnds Fr. 33872-/05%

8. Name and Address of Current Reglsterad Agent 9, Namo and

[uErTr A 54”45/‘@ Neme SHmE #8 HEF

‘ﬁf‘.‘f/ / @99 AT 5 ¥ @ Sireal Address (P.0, Box Numb?la@%lg Oodear——4a

=1221N/Qf e .
SEBRMG; £z . 33IF72-L5T0 | SBMTE FENR420, 00 #0k¥420. 00

Clty Ismle Zip Codo

10. |, berng appointed the registored agent of Ihe abgve named oow tamiliar with and accopt the obligations of Soctlon 607.050L F.S.
Signature ol __ / _?/
Raggmturod Agent | Dnte / ? o ?é

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the .
Rept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No m (o R anaity gy o0

12. 1 do haroby sartily that the infoimation supplied with this filing is veluntarlly furnished and does not quality for the exemption gtated in Section 119.07(3)(k), Florida Statutos. | re-
loase tha Division ol Corporations Irom any liabilty of non-compliance with Section 118.07{3}{k} in tha evanl that the information suggliud is doomed exempt trom public pccoss, |
cortify that | am an oflicer or directar or the recoiver or trustes empowered to oxecuto this applicallon es provided for in choplor 607 or 817, F.6. | further curlll}lhnt whan filiny
this remstatement application the reason for dissolution has boen eliminated, the wrﬁ)oraln namo sallslios tho requiremonts of section 607.0409 or 017.0401, F.5., and that &
fees owed by tho corporation heve baon paid. The intormatian indicatod on inis application I;’t;ug\nd accurate, and my signature shall have tho sarma Ianaf offact a3 if made

undor onth. fpﬂfﬁ‘f’ ﬂ”fﬂc

B \_,AQQJ%/AAM TREAS VSR Rfoz /ol (341) 38y 375

SIGNATURE AND TYPED OR PRINTED HAME OF $1GNING OFFICER OR DIRECTOR bate Oaylimo Phono #

SIGNATURE:

CR2EQ40 (12/85)




