2005 FOR PROFIT CORPORATION APEROVEL
REINSTATEMENT AN

DOCUMENT #H72086 .- -»

1. Entity Name
ROHARA ARABIAN HORSES, INC.

0SMAR 29 PM 2:56
SECRETARY OF STATE

Principal Place of Business Maillng Address TAU_AHASSEE. FLORiDﬁ
9300 NW 183RD ST . PO BOX 430
ORANGE LAKE, FL 32681 ORANGE LAKE, FL 32681 US

e S AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 REIN-P CR2E098 (6/04) W@
/

City & State City & State 4. FEI Number Appfied For
59-2589177 . Not Applicable
Zi { Count i
P Country Zp ountry 5. Certificate of Status Desired 0 gigfq 3?:;10"3'
6. Name and Address of Current Registered Agent - -- - 7. Name and Address of New Registered Agent
Name -

HART, KARL
9300 NW 193RD ST Street Address (P.O. Box Number is Not Acceptable)

ORANGE LAKE, FL 32681

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office o 2 biothe.g : o am tamiligr with_and gecept

the obligations of registered agant. ' HE R Eﬁ i ﬁ &j
SIGNATURE

Signature, fypsc of printed nama of regisiered agent and tille if apphicable. - (NOTE: Registered Agent signature required when rainstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD [ Delete TILE (3 change  [] Addition
NAME HART, ROXANNE R NAME
STREET ADDRESS | DUNGARVIN RD., P.0O. BOX 110 STAEET ADDRESS
Ciry-sT-7Ip ORANGE LAKE, FL 32681 CITY-ST-2IP
THLE PD 3 pelete TIILE [ Change [ Addition
NAME HART, KARL V NAME
STREET ADDRESS | DUNGARVIN RD., P.O. BOX 110 STREET ADDRESS
CiTY-ST-7P ORANGE LAKE, FL 32681 CITY-$T-29
e O elste TITLE i S e e - e [ Addiion
e , _ Co e o EonnsosgoR.
I oy g

STREET ADDRESS STREET ADDRESS un' 1 4#;[}3“—” 1 D 1 D__E‘ }. S *»BGD » DD
Cmy-ST-21P CITY-ST-2IP
TALE I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CIY-57-2IP
TMLE — TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cy.ST-21p CITY-ST-ZIP
me [ Delets TilE O Change ] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicataed on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receivet or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachmenywith a7ad Fobs, wi I other like empowered.
SIGNATURE: £ X o (ffw(mf} el /}dlﬁ ] -

h\ruﬁa 4RD TYPED ok PAINTED NAME OF SIGNING OFRICER DR DIAECTOR Daytime Prone »




