PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

RIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of fitate .
DIVISION OF CORPORATIONS

DQCUMENT #

1. rporation Name

H14626

DEYONWOOD FARMS AND HORSE CLUB, INC.

F"rincipal Place of Business

2518 ROUSE RD.
ORLANDO FL 32817

Maiting Address

2518 ROUSE RD.
ORLANDO FL 32017

I above: addresses are incorrect in any way, Ine through incorrect information and enter correctinn below

2. New Principal Gffice Address, IF Applicable

3 Now Mailing Office Address, I Applicatie

Suite, Apl. #, etc

Suite, Apt. #, elc

City & State

City & State

Zip Courttry

Zip “Country

7. Names and Street Addresses of Each Officer and/or Director (Florid

Name of Officers

]

—ds

5. FE! Numbe

CERTIFICAY

nonprom corporahons musl ||st at Ieast 3 dlremors}

Street Address of Each

“a. Date Incorporated or Qualiied
To Do Business in Florida

FE

L

IBILI3 AMin: 12

thCf\; e F 4
TALCARASSE (1 anE

07/31/1984

r Appled For
5__5_):2__8_17241 Not Applicabla
$8.75 additional Fee required
E OF STATUS DESIRED C] for a Centificate of Status

REINSTATEMENT 95 -0

Title(s} and/or Directors Officer andfor Director City / State ' Zip
1 2 3 (0o NOT Use Post Office Box Nunllgij e e
ﬁ__ GARRETT-SANTORE, WENDY 2518 ROUSE RD. ORLANDO FL 32817
[ [SANTORE-JOHN— LeAEROUSERD— EREANDO-FL328+7.
SOOODZ94 S22 T -—5

8. Name and Address of Current Reglstered Agent -

SANTORE, JOHN
2518 ROUSE RD.
ORLANDO FL 32817

M.

10. |, being appointed the registergd agent of

Signature of
Regisiered Agent

| Name

T REGHN ERED AGE NT MUST SIGN

11. This corporation owes or has paid the current yearw
Intangible Personal Property tax due June 30.

SIGNATURE:

T

| Stret Address (P.O. B
-

h:,ui:e, Apt #, Etc

o7

ve named corparation, ap familiar with and accept the obligations of Section 607. 0505 F.8

ves (X n

12. | certify that 1 am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.8. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the carporation have been pald and the names of individuals listed on this form de not qualify for an exemption under section 119.07¢3}(}, £.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

B 9 Nanm and Addrcss of New | Reglslered Agﬂm

NOD

N%b;gm@_ .

—_—, "’j_ﬁs lzm Code 4 —

0T/27/93-—01075——00%
FRERTI0, 0

a0, 00

(See other side for information
on intangidle tax.)

TThate T T 7('\‘;; e Phnone #

1
CRZE040 (9198)




