. APPLICATION  «§

__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ﬂm}

FLORIDA DEPARTMENT OF STATE

u 5,1,

» FOR 4 3 Sandra B. Mortham
@m ; Secretary of State
REINSTATEMENT e . DIVISION OF CORPORATIONS
DOCUMENT # 7 7/557

1. Corporation Name

SKIFFINGTON RACING STABLES, INC.

Principal Place of Business Mailing Addross

14402 Laurel  Traidl
Wellington, FL 33414

If above addresses are incorrocl in any way, line through incorrect information and enler correction below,

2. Naw Principal Office Address, If Applicable

3. Now Mailing Oflice Address, It Applicable
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4. Dale Incorporalco or Qualificd

10 Do Business in Florida

14402 Laurel Trail

Suite, Apl. 4, elc. ‘Buite, Apt. #, elc., T e 11 / 6 / 86 )
5. FEY Number Applicd For
Ty & Sig il ington , FL TIAE City & Slale 7 N 66—1 1358 1 7 o Not Applicable
Zi “Cowplry. 7ip Countr $8.75 Additional Fee required
Pa3414 \‘_Tg ¥ " CERTIFICATE OF STATUS DESIRED [j for a Certificate of Slalus

7. Names and Sirest Addressos of Each Olficer and/or Direclor (Flonida nonproht oorporallons must list &t least & dlrectore.) T

*
A

‘Name of Ofticers Street Address of Each

R T e

Titlo(s) and/or Diroclors Officer and/or Direclor Cily / State / Zip
1 2 : ; .8 . [PoNOT Use Post Office Box Numbers) 14 R
P Thomas J. Skiffington 14402 Laurel Trail Wellington, FL 3341%
D
T _ — - it e
T

WPJJ ington ) FL 33414

Lisa Skiffington 14402 Laurel. Trail
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8. Name and Address of Current Reglslered Agént 9 tame and Address of New negislered Agent

Fleld Granger Santry and Mitchell PA
%2823 Remington Green Circle

1 Name ™ &
W. Bradley Munroe,

Streol Address (P.O. Box Nomber i Nol Acceplable)

Esqulre

Tallahassee, FL 32308

?%@ sgn,tﬁaérg g. st . ”&ﬁ%%%REaSt Virginia Street
or adsden ree

Tallahassee, FL 32303 US OwTallahassee[,FL”32301 o

Statc ] 7ip Code

10. T, being appointed thy regisiered agenl of the abiove namad corporation, am familiar with and accept the obligations of Secticn 607 0505, F.5.
Signature of w l 9.{3_;3 /YD

Registered Agent Date |

| 11. Doestmscouxnahonpayanyuﬂangbbtaxtothe

(See other side for informalion

Ybs[] No[j

. Dept. of Hevenue under S. 199.032, Florida Statutes.

12,1 cariity that I arn &n officer or directar or the receiver or trusiee empowered lo oxecute this apphcalion as provided for in chapter 607 or 617, £.5. i furthor cerify that when filing

on intangible 1ax.}

! s reinslalement applicalion, tho reason for dissolulion has been eliminated, the corporate name satislies the reguiremenis of section 607.0401 ar 617, 0401, F.S., that all fees
bwed by the corporalion have boen paid and the names of individuals lisled on this form do not qualify for an exemplion under seclion 119, 07(3)i), F.&. The |nformal|on indicaled
on this application is true and accurate, and my signature shall have the same legal effec! as if made under oath,

A4 48 N

Daytime Phone #

SIGNATURE: _

URE AND TYPED OR Date

CQQEOAd 1205

omas J, Skif




