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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE -
Secretary of State S (LER

CORPORATION -
DIVISION OF CORPORATIONS Dlvisy 0?{55 Feo gg 05;‘? TATE

REINSTATEMENT

T 04
DOCUMENT# 713401 Y21 a1 g gy
1. CoporationName  ~pNTRAT, FLORIDA HUNTER AND JUMPER

ASSOCIATION, INC.

2. Pl Offcs Address FYTo— RE‘NST ATEMEN/'IM' .‘ .

9595 - G6th Street N. | 9595. - 66th Street N
Suite, Apt. #, efc. Suite, Apt. #, ete.

4, Date Incorporated or Qualified
To Do Business in Florida

City & State City & State . —
T . 5. FEI Number Appliad For

| Pinellas Park FL

Zip Country

33782 Pinellas.
! + 7. Name and Address of Current Reglstered Agent

Not Applicable

§B.75 Additionai Fee required

6.
CERMIFICATE OF STATUS DESIRED D for a Certificate of Status

Nameg

§ o
Street Address (P.O. Box Number is Not Acceptable)

9595 _ 66th Street North

Suie, At #, e SOO0STS2438s
' DESOLA04-—01072--012  #s00d 00
City : State | 2Zip Cods
. FL
Pipellas Park -
B. 1, being appoint registered agent of the above n, tion, am famifiar with and accept the obligations of section  607.0505 or 617.0503, F.S. g
Signature of Q % é’
ignature ~
Registered Agent Date QJ/\ l/3 a tP 5
REGISTERED AGENT MUST SIGN . ! - 3]
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at ieast 3 directors)
! Nama of Street Addrass of Each . ’
Titles Officers and/or Directors Officer anafor Director _ City / State / Zip
PD Georgann Powers 9595 - 66th Street N. Pinellas Park, FL. 334823
D Don Stewart 949 S,E. 12th Place “Ocala, FL. 34471
D Egerton Vandenberg 1245 Howell Point inter Park, FL. 32792
D Keith Powell 18415 Citation Street Lutz, FL. 33549
_D. Philip A, DeVita 1340 Gold Point Loop Apopka, FL. 32712
- —— N ————
10. | certify that | am an officer or directer of the receiver or trustee empowered to executs this application as provided for in chapter 807 o7 817, F.5. I further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cerporation have been paid and the names of individuals listed on this ferm do not qualify for an exempticn under segtien 119.07(3)(i}, F.8, The information indicated
on thig application is ccurate, and my signature shall b me legal effect as if made under cath.
SIGNATURE: . g
. SIGNATURE AND TYPEItO FICER OR DIRECTOR Daylimes Phone #
————




