S NN _
e . - . 5 /5/01/ ~0/052 ~60& ¥ F5T52
‘ PLE}_\SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. FiLs

SECH
OIVISTIETARY OF s7age

FLORIDA DEPARTMENT OF STATE CORPORATIGN
Secretary of State 04 JUN S
DIVISION OF CORPORATIONS -8 AH g: 00

DOCUMENT # 7|338(,
IR Oradbord Riding Club e

IREINSTATEMENT 73-07

2. Principal Office Address 3. Mailing Office Address 4 i:l 3 jE:E;E&L -3. ]4
%/ Meorth | Po Box 1053 505/ T4-~01011--D03  #451.25
Suite, Apt. 4, etc. } Suite, Apt. #, efc.

4. Date Incorporated or Qualified

Oy & 5o iy s To Do Business in Florida q /2-7 /[o '7 7 I .
. . ol ) 5. FEINumber . ied For
8‘*‘&“"&;,- FL S‘f"arkoe i '~ L— ) ”:'5_9'3 ad) b / L{ ‘l / :zfiﬂ;:i:cable I

Zip ' Cauntry Zip Country g $8.75
Additional Fee required
35’0‘7 , ; a- S * 30? oq / %"S’ CERTIFICATE OF STATUS DESIRED ] tor a Certificate of Status

7. Name and Address of Current Registered Agent

mdlnd.a. O&r4—( r

Straat Address {P.Q. Box Number is Not Acceptable)

4031 Yidden R

Suite, Apt. #, Ete.

Name

State Zip Code

“ midaleburg FL 206LE

R
8 1, being appomted the ragistared agent of the abova named corporation, am familiar with and accept the obllgatlons of section 607.0505 or 617.0503, F.5.

gfgniz:::gt?;\gem L//L( M pm Date _9? q 0 ‘/

REGISTERED AGENT MUST SIGN

CR2ED81 {0t/04)

9. . Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each
~ Officers and/or Directors Officer and/or Director

)| Melinda (hrder 4o Hidden flere P mudltibufg, Ft 3a06%
' Osm:f“%-i-lm'an—"w——‘Iaos-/ﬂa)-!?o*h—&ﬁ-— —— Slacke--Fl - 3a09]—f - ._
; Ma@am‘ Caldwel) 253y Se_S& 100 Stacke, FL._3a0¢/
{Cf& lubm Norman 41570 Ys 3ol NV /\aolej, fL 32058

I tobrt Norman QIAD__US BN Lawdey, FL__3305¢
D | Pessic dloilman 7208 Niw (oSt | Starle, FL 3209)

40 | certity that § am an off!cer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar cartify 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.5,, that all fees
+ owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119, 07(3)(|) F.§. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under oath. (q q
o4 )

smnmuw%ﬁ&i@@lm Melinda. atﬂk;f - 5'qu 2%~ & 709

5IGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Titles City / State / Zip -




- #O Omuhnmtp_; |
D Swsan me- 2368 M 38 e Lawty, FL 33058 '
Faser Li8e  Pattis Pasth &r‘yau}/(e, F 32009
Tnckseny ille, FL 3881F

D kisa
D e ~Har¢l¢g[ 16536 Tdhaca. Dr
£ -



