v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State SECRE m
REINSTATEMENT OVISION OF CORPORATIONS iviETa: ..,.R.Y. GF STAT F
DOCUMENT # N38461 DOKOY 17 PH 2: 444

1. Corporation Name

GRAND PRIX VILLAGE EQUESTRIAN CLUB OWNERS' ASSO
CIATION, INC.

Principal Place of Business Mailing Address

Lo ko RO EETHAD
TAMPA FL 33619 TAMPA FL 33619 REENST@TEMENT -

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrgss, If Applicable 4. Date Incorporated or Qualified

| 130y SixeTH Ane wesT | 1201 Sty < WeST To Do Business in Florida 06/04/1990
Suite, Apt. #, etc. Suite, Apt. #, etc.
S TE 406 S0 40 6 5. FEI Number Applied For
& State T ,@‘a State =" 65-0266392 == Not Applicablo |-
DEN JPL 2i h!:o 8. 5575Addt iF d
Z Ci itional Fee require
“_"3 Y708 \ °l ntry s quQS \J“" CERTIFICATE OF STATUS DESIRED for a Cortificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each (= ET NN ES] 6%;;3 P ’:{ A,
1Tltle(s‘.) ) and/or Directors 3 Officer and/or Director . - 1 - "US tE)t-T}Orp( o ”l | j
b G e ST I S
MISCHE, EUGENE R Ho4-OHERRY-PALI-DRIVE-SURE-220

TAMPA-FL-33619
1301 Speru Mos esT STE 4ok | Beaderaon FL B4205

GILL, HARRY R MHW FAMPA-FL-33619
Box 74 RDI MAaLuedd, PA 1838S

MORRISSEY, PATRICK W $464-GHERRY-PALM-DRIVE-SUITE-220 TAMPA-FE-33649

120) Spert AVE WoseT STeHth Beallenton R 3420S

CUNNIFFE, FRANKLYN 77 ELMWOOD RD SCOUTH SALEM NY 10580

> "0y 8|38

Bertiay Xaumemd 130y Sixti Aue WesT Stevol Beadenitn fL a4zl

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent n “ ‘n)\‘
Name T L \\,"- \'
“ MIGSHE E ' Hiscne cvaaos
MICSHE, EUGENE R S(ree%re‘j P.C}. Box r}ﬁ% ris Not Acceﬁblelr_ \\
3104 CHERRY PALM DRIVE | 20\ SHicThr Y
a SUITE 220 Suite, Apt. #, Etc.
o\ TE B0l
« TAMPAFL 33619 d , State | Zip Code
L ) L eadenTon FL| 34205~

10. |, being appointed { i rporatton, am familiar&ith and accept the obligations of Section 607.0505, F.S.

- :.. n-::‘—i{\..; g -._\k[‘ " rl-D Date // {/ZOO < |
/ 4

7 Y 7 REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 of 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 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 |nformahon indicated

on this application is true and accurate, and my-sT the same legal effect as if made under oath.
SIGNATURE: _ S8 \i v 1A Uia A A TN //%O/ZOGG

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFF|CER OR DIRECTOR Date Daytime Phoj Zk{—-
G 74y S

\

CRZED40 (8/00)




