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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION %82 FLORIDA DEPARTMENT OF STATE FILED
L diad Secretary of State : - .
REINSTATEMENT OVISON OF GORPORATINS 05 AUG IS PH 1: 1k

DOCUMENT # £4500000 3334 TALLAHASSCE, FLORDA
1. Corporation Name

Horsemen's Benevolent & Protective
Association Foundation, Inc.

L i Office Add 3. Mail : ’:’55?-"@%": AT RO R g
iqurfflro# Works Pkwy ?é%mms E—?ﬁg}{ﬁ@ﬁ:} 3 J @'}Jkgat_—.ﬁﬁ 02_-"0 .
Y suite, Apt. 2, etc. - Suite, Apt. #, ele.
- 7 4, ualifi . ‘
B-2 T Do Bummess n Fos > 08/16/95
City & Stawe Clty & Stats
. - 5. FE! Number Applied For
JLexington, KY 526063271 Not Appicatie
Co Court -
e g Ze . Ary 6. $8.75 Additional Fee required
4 0 511 USA .- N : CERTIFICATE OF STATUS DEsikRen [ for a Cestificate of Status

7. Name and Address of Current Registered Agent

Nama
-Business Filings Incorporated

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

. 1203 Governors Square Blvd. Ste. 101

Suile, Apt. #, Etc.
City State | Zip Code
h FL| 32301-2960
ﬂé agcmo . — . . g
8. |, being appointed the regis| agéint of the named corporation, am famitiar with and ‘ pl‘the abligaticns of section 607.0505 or 617 , F.5. g
Sinatum o / MM Ausiness lumgjs:&‘_‘ncoqoovrm‘ffd z
| B Wl A~ Wack Schiff, AVP oats__1/29/05 §
i 74 REGISTERED AGENT MUSTSIGN ' o
9. Namesand Street Mdrmstqé Each Officer and/or Director {Fiorida nonprofil corporations mus! st at lsast 3 directors)
Tities Officers andior Direciors Ot G City / Stats/ Zip
- . 4063 Tron Works Pkwy. [Lexington, KY 40511
P/D  ‘|John Roark B-2 - .
. .. P i 40511
7D Larry Riviello 3223 Iron Works Pkwy Lexington, KY
) - 4 Iron ks Pkwy. - |Lexington, KY 40511
B/%/DJJogeph Santanna ng'?' Works wy exing '

=T IRt =Tt Lt = T
NEA1IE--01043--018 %420, 00

el
: N

40. | certify that | am an officer or director o the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaterment application, the reason for dissolution has been inated, the corporate namo satisfies the requirements of section 607.0401 or 617.0401, F.S., that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an axemplion under secton 119.07(3)J), F.S. The information indicated
on this application is true and sccurals, and my signature shall have the same legal effoct as If made under cath.

I SpnTanna- 7:{. y{_ﬁ

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #




