PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Katherine Harris - F| [
Secretary of State

pivision oF corroratiQds OCT 2l PH 12: 1/

SECRETARY OF STATE
DOCUMENT # 100000014959 © TALLAMASYEE. FLORIDA

1. Limited Liability Company's Name

BABE EQUINE SERVICES L.L.C.

COMPANY
REINSTATEMENT

FLORIDA DERARTMENT GF STE £D %E%g@g@g?ﬂg?@? 2000

C10/31 - DRS04

510 SE HWY 484
Fek]T0 00 ssexlS,00

Suite, Apt. #, Etc,

State Zip Code

P 34480 — 7 N

] City
7 || T oCaLa,

2. Principal Office Address 3. Mailing Office Address
510 SE HWY 484 - 510 SE HWY 484 4. State/Country of Formation
Suite, Apt. #, etc. ’ Suite, ApL. #, ate. FLORIDA
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State . — | e — __72 000 PR | S
— e B : - T 7T | ®. FEf Number 1 Applied For
OCALA, FL OCALA, FL 59-3683841 [ not Appiicanie
Zip Country Zip Country 7. - -
34480 UL.S87AL 34480 U.S.A. CERTIFICATE OF STATUS DESIRED [] @g@w
8. Name and Address of Current Registered Agent
Name
BARRY BERKELHAMMER
Street Address (P.O. Box Number is Not Acceptable) D 'j ,3 i.:' G 4 }3 |£.; 1 E.; 1 |j N | l:.i

9. |, being appointed the recu

Signature of .
Registered Ager,

DM_//):P- o

REGISTERED AGENT

CR2E041 (9/01) ,

- 74
10. Names and Sireet Addresses of Managing Members/Managers

. Name of Street Address of Each . )
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

—~ 510~ SEHWY 484" 7 | OCALA, FL 34480

—#-MGR=¢- BARRY- - BERKELHAMMER~

as if made under oath,

DaM%)’_%)/time Phone P))‘Q -ffi—/j-{ |

Signature of
Managing MemberfManag&_

Typed or printed name of signing Managing Member/Manager__ BARRY BERKELHAMMER J




