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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

oEy oo
LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of State SR A
REINSTATEMENT DIISION OF CORPORATIONS A0LT 20 PH 2: I3
R Sl N LU
DOCUMENT # 14000146669 W Bk B Y gt
1. Limited Liabilty Company's Name -
MERRIGAN SHOW STABLES, LLC
2 Principat Office Address - Mo PO, Box # 3. Maikng Office Address CRIEON (1/14)
16489 Winners Circle 16489 Winners Circle 4, State/Country of Fonmation
Suts, Apt 1, otz. Suite, Apt 1, otc. Florida
5. ni ualrfie
Bam #7 Barn #7 To Do Bt i Fonen - 0911912014
City & Stats City & State e
Delray Beach, FL Delray Beach, FL T et9975 e
Zip Country Zip Country 7
33446 USA 33446 USA 'CERTFICQTEWSTATWDESREDD_
8. Name and Address of Current Registered Agent
Name

Corporation Service Company

Strent Mdress (P.O. Box Number & Not Acceptable) Suste,
1201 Hays Street

Ao F B
City State Zip Code
Tallahassee FL. | 32301

w

9. |, being appointed the registerad agent of the above named limited liabilty company, am familiar with and acospt the obligations of Chapter 805, F S,

-7 Melissa Zender I \
gfgr:tt::du;oort . Date I 0 2—0 \6
REGISTERED AGENT MUST SGN . 1aen
10 Names and Strest Addresses of Authorized Reprasentatives/Managsrs
Titles monm%:r;r::fmuw &?n.;ﬁdl;:;‘moli.l::vol Oty State / Zip
Maragers 1
AMBR Amanda L. Merrigan @201 Picot Court Boynton Beach, FL 33472

1. € mail Address: [ﬂ fO @mcrrigans novwstables. corm /mtﬁigan_ amManga (@ Y avoo. com

Uebowndbrmnlnwﬂmponmﬁuﬂma

12. | corbly that | am an authorized roprasantative/ manager or the raceiver or trustes smpowered t sxscute this application as provided for in Chapter 805, F.5, | further
corkty that whan filing thvs reinstatement application the reason for digsslution has been sliminated, the limitsd liability company nams satishes the requirsmant of section
605.0012, F.S., and that ail fees owed by the limited liability cornpany have been paid. The information indicatad on this application is trus and scourate, and my sipnature

shall have the same legal effect as it made under oath. | am aware that falsa information

falony as provided forin s 817.155, F.S.

Signature of authorized represantatve/mamber

Typed or printed name of Eigning autherized representative/member

submitted in a document to the Deparimont of State constiutes » third dagree

—MZG-LLLDIyﬁmePhonol 5&}-355'0///

Dats
Amanda . Merrigan, Member




CORPORATION SERVICE CCMPANY

1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500
ACCQOUNT NO. I20000000195
REFERENCE 8013285
AUTHORIZATION
COST LIMIT : §
ORDER DATE September 30, 2015
ORDER TIME 9:11 AM
ORDER NO. 810573-010
CUSTOMER NO: 8013285
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE COF GOCD STANDING

Melissa Zender - Ext# 62956

CONTACT PERSON:
EXAMINER'S INITIALS




