PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION $te.  FLORIDA DEPARTMENT OF STATE
FOR ?Qﬁe’: Sandra B. Mortham
i 15 Secretary of State F:’ {‘ { p¢ by
REINSTATEMENT s DIVISION OF CORPORATIONS SIS DU lf #i

DOCUMENT # 738181 I7DEC 12 tM11: no

1. Corporation Name
SECEETARY OF STATE
FLORIDA QUARTER HORSE BREEDERS AND OWNERS ASSOC AL ey 0 SARE

IATION, INC.

Principal Place of Businoss Mailing Address

1877 EDMONDSON RD. 1877 EDMONDSON ROAD

oo, o oo o N AR
NOKOMIS FL 342743400" G 3 NOKOMIS F. 342740400 005 2 </

s REINSTATEMENT 9 7a0

If above addresses are oo in any vy, b ok gl orresUindotmztion wod entor conection hiclow

2. New Pnrmzlraﬂuc:v Adiicas T ALPIGable: G New Maeling Ofhee Addiess 1 Applicable 4. Dale Incmboreﬂed ar Qualfied
To Do Busingss in Florida
Suite, Apt. #, elc. Suita, Apl. #, olc. ) 02/22/1977
~ o 5. FE 1 Numbar Applied For
City & Stata Cily & Stade 7 59-2442800 Not Applicable
S . G. B P a : ‘
Zip Counlty 7ip Country . $8.76 Additional Fee required
GEFRNFICATE OF S1ATUS DESIRE D [7] |rolitm-sridep i

7. Names.and Slr_e_oi I;’&ddros'smi of £ ach Ofticar and/ar Diteclor {F forida nonprofit corporations must lisl al least 3 direclors)

Name ol Officers Strect Addross of Each
Titla{s) and/or [hroctars ~ Officor and/for Direclor City / Slate / Zip
2 o 3 (Do NOT Use Post Ofhce Box Natnliers) REE
D ENNIS, DARRELL 1372 HWY 655 AUBURNDALE FL
D BOOREAM, JOHN R. 777 ALTURAS RD BARTOW FL
PD NEWSOME, BARNEY 401 N. 7TH ST. DADE CITY FL
D CROSSMAN, EARL 201 E. TROPICAL WAY PLANTATION FL
S EDMONDSON, MEREDITH 1877 EDMONDSON RO. NOKOMIS FL
0 SHAW, JOHN R., JR. 821 VIRGINIA ST. JACKSONVILLE FL
"7 78, Name and Address of Current Registered Agent 9. N,mm:ami; Acl(lr(;ss of New Fit-gislt,-lér(i Agent
7 ' Name T
EOMONDSON, MEREDITH 8. Street Address (P.0. Box Numbgr is Not Acceptable)
1877 EDMONDSON RD P -
’ ; : i l'_.:l‘.m.. - -
NOKOMIS FL 34275 Suite, Apt. 4, Etc. SR LN I E T el
iy VRRRER 5, BEEREE . 5
[ FL

10. |, being appointed iho regislered agent of the above namod corporation, am iamiliar with and accept the obligations of Seclion 607.0505, F.5.

EE;; ‘Si&f"f\gmMW ,(‘{ &Mﬁuﬂ“—’ Dale [[/‘?/9 7

e CALE Dy AGE R MU SIGN

his corporation owes or has paid the current year (Sce other side for informalion
Intangible Personal Properly tax due June 30. Yes [] No an intangiblo tax)

12, | cerlity that | am an oflicer or daecior or the receiver of trustee ompowored to execule this application as provided for in chapler 607 or 617, F.S. | further certify that whon fitng
this reinstatement application, the roason tor dissotution has hoon eliminaled, the corporate namae satisfics the requirements of soction 607.0401 or 617.0401, .S, that &l tees
owed by tho carporation have been paid and the names of individuals listed on this form do nol qualify for an exemplion under scation 119.07(3){i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same togal effect as it made under oath

B aeren /%&WW (2= P52 Gesurvil
SIGNAL PEDrON PHINUE G RARL OF SIGRING OF 3 3CE B QR IBRE CTO8H

[ e Lhoaytinne Ficane: #

| § . .

CE2E00 18797



