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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!

& Tear Here A

APPLICATION
FOR
REINSTATEMENT

1. DOCUMENT # L01000014446

Name and Mailing Address

0006262 Ot FP 0.352 #»PRSRT T9 0 0615 32666-411260

Ladbibsl bl labalalnlinlld bl il
PREFERRED EQUINE, LLC

4360 SE 212TH COURT
i RGN BRI

2. New Mailing Address 4. State/Couniry of Formation %
FL g
TI'City; State Zip "~ 5. Date Organized or Qualified -~ I —— i
To Do Business in Florida 08/20/2001 o
i - — T - ?:_) ¥,
Principal PIacfe of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
4360 SE 212TH COURT S59-37358173 Not Applicable
MORRISTON FL 32668-9029 Gity, State, Zip 7. $5.00 additional Fee required’
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

?gyng%{ﬂ“}imE Street Address (P.C. BO.X Number is Not Acceptable)
OCALA FL 34470-5345

City . FL Zip Code
o e nmésm: o oo e — —__

10. |, being appointed e yhistered agent of the above named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.8.

_H_——#%W . @( T S Da—te /1 /’3—'/0 2

REGISTERED AGENT MUST SIGN
= TN

11. Mames and Street Addresses of Each Managing Member/Manager

Name of Managing
Title(s) Members/Managers

7GRV

PR U.C-WosCiecHowsK! | 3556 S\W S8™ ST | Zealn  F sy

| signature of —
Registered Agent ,

Street Address of Each . )
Managing Membor/Manager City / State / Zip

O LT T e I B ey

- ] 21 53r=1
- 1EA15A02--01020--015  #&150,00

MGK, ﬂ#qeon BJ‘:&MoD'ﬁ: Y30 S €. 2193 T porrisTon Fl 32668

STATEMENT 2004
I _

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for dissolution has been efiminated, the limited liability cormpany name satisfies the requirements of section 608.406, F.5., and that
afl fees owed by the limited liability corfipany have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under oath,
Date /,/,5’/6 2— Daytime Phone 4359) w's"s‘g(aq
ianoans Bamord TE  moo

Signature of
Managing Member/Manager

Tvped or orinted name of sianina Managing Member/Manaonar



