5067 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
CRETARY OF STATE
PECn)m?Nl;er:/IENT #1L.05000016269 SECRE "'R,%gpgamons

MVISION BF

0TFEB -8 AMI0:29

WILD MUSTANG & HORSE RANCH LLC

Principal Place of Business Mailing Address
313 EAST ORANGE STREET 313 EAST ORANGE STREET
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
ST ST IR EEA IR NI
IAS] €, Loke mpey pevd | D2ST) E. LAKE ey BUD

Suite, Apt. #, etc. Suite, Apt. #. etc. 01292007 REIN-LLC CR2E101 (1/07),

City & Stale City & State 4, FEI Nymber i d For
S8 FoL D =/ SPFOLD [~ j (‘, -_ H 88069’1 Not Applicable

3221 27733 ?‘Z‘g o 5'5_ 273 Z;usmj?_ 5. Cerlificate of Status Desired [ Eese-ggqg:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama

HARMAN, GEORGANN W

313 EAST ORANGE STREET Sireet Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701 _E 1 E. LAKE e % wHevD

Cit . Zip Code
EpvEoRD FL | 2593
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
name of registered Agent and btk if applicable. {NOTE: Reglste y et signature required whan reinstating)
( M (4
In accordance with s. 607.193(2)(b), F.S., the limited Make chack payabic to
FILE NOW!Il FEE IS $100.00 liability company did not receive the prior notice. Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES i 4
e MGRM O Dekete TTE [hange [ Addition
NAME HARMAN, GEORGANN W NAME _
STREEY ADDRESS | 313 EAST ORANGE STREET seaess | 3G D E. LAKE MALY BSLVD
orv-s1zp | ALTAMONTE SPRING, FL 32701 st | SANFORD I 33973
TITLE MGRM O pelete TITLE ange {1 Addition
NAME HARMAN, DONALD G NAME .
STREET ADDRESS | 313 EAST ORANGE STREET sweomess | BRS) £ CALE MARY BLID
¢v-61-2p | ALTAMONTE SPRINGS, FL 32701 ovsie | S a0 08D 23023
TITLE 1 pelese TITLE [FChange [ Adaition
:::;; ADDRESS ::;EE’ ADDRESS LT T A=
CITY-5T-2P GIIY-51-2P 021307 --01 035005 #1073 09
TITLE [ etete TITLE O change [} Addition
NAME NaME A L g . D i N taet oy e ey mr
T =i ST
STREET ADDRESS STREET ADDRESS ﬁ’\ﬂﬁf‘u’:ggvﬂ.mb‘ &‘JJEU\\S IT &é
LITY-SF-2IP CITY-ST-2IP V3 = O 7
e
TILE O Delete TMLE [ Change [j Addition
FAME NAME
STREET ADDRESS $TREET ADGRESS
CITY-$T-2IP CITY-ST-2P
TTLE O pelete TME i Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P

11. I hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the imtormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited tiability company grike-taceiver or truslee empowered to execule this report as required by Chapter 608, Florida Statutes.
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NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE ¥ Dayime Frona #

i ) PN Y Al o n oo
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SIGNATL!BE:
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T2
AYPED OR PRINJED




