PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e
FOR FLORIDA DEPAHTMENT OF STATE ,
DIVISION OF CORPORATIONS - ‘}” g},
REINSTATEMENT : FiL.kh
DOCUMENT # P95000033461 ' p7 ML L8
1. Corporanan Name 91 FEB
Y A
POLO AND EQUESTRIAN TURF MANAGEMENT, INC. TS&ECY‘L e 5oEE TLORW’
Mailing A'ddress Principal Place of Business
4076 140 Ave., South
West Palm Beach, FL 33414 RE'NSTATEMENT qé Ci 7
If above addressas are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE ’
2. New Mailing Address, I Applicable 3. New Principal Otfice Address, If Applicable 4. Date Incorporated or Qualified
To De Business in Florida 4/27/ 1995
Suite, Apl. ¥4, o1¢ ﬂ Suile, Apt. ¥, elc. ’h PN
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City & State l l M City & State /4| [ N ‘ 65' MPG 08 Not Applicable
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7. Names and Street Addrosses of Each Officer and‘or Direclor (Fiende-nenprofitoomomiont-mudtist-aH-onoh-a-giesion -

Name of Otficers Sireel Address of Each
Titke{s} and./or Directors QOftlicer and/or Direclor Ciy / State/ Zip
1 2 3 (Do NOT Use Fost Office Box Numbers) 4
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Presidet termo Gracedh Wwest fatm Bench, it s3try Maﬁ.&l.».v.ﬁa&,ﬁm_
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8. Name and Address o Currenl Registered Agenl 9. Name and Address of Hew Reglsiered Agent

Na
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Brien-Br—-desiyn-~- traatAddross( A—NMM abis)

545-Ny-Flagler-Br+5-18¢th-FL-
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10. 1, being appointed ihe registered agentoNhe abiove named corparation, am {amiliar with and aocept e obkigations of Section 607.0505, F.5.

g?:-:::::éjkgon! W“’ W Date _;74.?0_/ (V4

/ REGISTERED AGENT MUST SIGN

. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [ ] adamens o maan)

12. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 189.032, Florida Statutes. Yes[] Nolx e o ange )

13. J do hereby cenity that Ihe information supplied with this filing is voluntarily furnished and doas nol qualify for the exemption stated in Sociion 118 0?(3}[!0 Flonda Slalules I rg-

lease the Division of Corporations Irom any liability of non-compliance with Section 119.07(3)(k} in the event that the information ﬂe med exempt WOCOES. |
corlity thal | am an officer or direcior or the receiver or truslee empowered 1o execute this application ms provided for in chapter of 617 8. | further mﬂl thll whon fili
this reinslatement application the reason lor dissolution has been eliminaled, the corporate name salishes the requirements of section B07.0401 or 617.0401, F 5., and that &

fees owed by the corporation have been paid. The information jqdicated on this application Is true and aoouralo and my signature shall have the same Iogal ofiec! as il made

under oath,
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