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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TRy FLORIDA DEPARTMENT OF STATE
APPII:ISQTION ‘f%p ’;,. Katherine Harris
' Secretary of State _ FILED
REINSTATEMENT DIVISION OF CORPORATIONS 00 0CT 30 P 2:1,2

DOCUMENT # F96000006740° SECRETAY UF STATE
1. Corporation Name TALLAHASSEE.’FLUR]DA

SHADWELL FARM, INC.

Principal Place of Business Mailing Address

b prkd AR R

If above addresses are incosrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Flotida :
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 21 24/ 1996
5. FEI Number Applied For
City & State City & State ~ } 61-1065368 Not Applicatle
6.

i i 8.75 Additional F ired
Zip Lountry Zip Country CERTIFICATE OF STATUS DESRED [T e ot e
7. Names and Street Addresses of Each Officer and/for Director {Flotida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director " City / State / Zip
P ALSAYEGH, MIRZA UNITED ARAB EMIRATES DUBAI
V8T NICHOLS, RICK 4600 FT. SPRINGS RD LEXINGTON KY 40513

M

DOO00D34653HE——2
~11/15/00--01 123--)15
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va
s

et s Uy B /e § &

T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
C T CORPORATION SYSTEM ""”' Strest Address (P.O. Box Number is NGOt Accepiable) g
1200 SOUTH PINE ISLAND ROAD g
i (&
PLANTATION FL 33324 Sule. Apt. #, Etc.
5,{»@ City ﬂ State | Zip Code
. FL
10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.6505, F.S.
. TEN A NG SIS Ay BEN R TEa T
Signature of Iy ~\\7 fiwﬂl g / /
Registered Agent ™ b R St Yy Non 4 [:‘ Date /D 25 06
Y REGISTERED AGENT MUST [
11. | certify that | am an officer or director or the receiver or trusk ¢ empowered ta executs this application as provided for in chapt§f 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissclution hasaweliminated, the corporate name satisfies the requirement ection 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), .. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
g
,‘ AN iE}\ _A;I':\Hr ! .\-‘k - = /:‘. '"\; ;—'-;,’}7)\.‘
SIGNATURE: S METY D e TNt LG e e YN Lol 10/24/00 859-255-9757
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
RICK NICHOLS
M1 18 TE E~1-1




