v, ™ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFEORM.

LIMITED LIABILITY S8R s Gaoc -
TED LiAB) GZAP A FLORIDA DEPARTMENT OF STATE T21 Mg 40

Secretary of State
REINSTATEMENT

SECRETRY OF sty

DIVISION OF CORPORATIONS
HASSEE.
DOCUMENT # LO6000050726 FLORIDA

1. Limited Liability Company's Name

Babcock Florida Quarter Horses, LLC 200125577172
10716/08—~01022--008  *377.5

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4451 SW Boatramp Ave 4451 SW Boatramp Ave 4. State/Country of Fommation
Sulte, Apt, #, stc., Suile, Apt. #, atc. Florida

5. Date Organized or Qualified

To Do Business in Florida 16 May 2006
City & State City & State
H . 6. FE! Number Applied For
Palm City, FL Palm City, FL 20-5343009 Not Applicable
Zij Count Zi Ci
¢ o > ouny T. $5,00 Additional Fee required

34990 USA 33990 usa CERTIFICATE OF STATUS DESIRED D for a Contlicata of Status

B. Name and Address of Current Registered Agent

Name

Lindsay G. PeePles El A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this

4451 SW Boatramp Ave box, you arepcerlifying the pn'):)r noticesgwere

Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.

City SIate Zip Code

Paim City, FL 34990

]

9. |, being app%wmmd agent
Signature of \ -
Registerad Agel

the above napmed limited ffability comptmy, am familiar with and accept the obligations of Chapler 608, F.S,
53 : LA 6 Yo

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tities Managing I\?:;‘:e?; Managers Ma?\:;IBr\lgAagrf:;:rolfhEnc:ger City / State / Zip
MGRM | Lindsay G. Peeples 4451 SW Boatramp Ave Palm City, FL 34990

REINSTATEMENT e~ ()0

11. | certify thal | am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 508, F.S. | further certify that whan
filing this reinstaterment application the reascn for dlssolubon has been eliminated, the limiled liability company name salisfies tha requirements of section 608.406, F.S., and that
all l?es owed by the limited hsbihly company have been paid 3mation indicated on this application is true and accurale, and my s:gnatura shajl have the same Iegal effact
as if made under oath.

Signature of ‘ R - 6 q q q-‘ gg&
Managing Member/Marixg ; ‘__\ DayUme Phone# J

Typed or printad name of signing Manaping Membes/Manag L "NJ ¥} \-J Q e _S

).




