PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
EOR? Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOLCUMENT # 199810

1. Corporalion Name

PAM-ED ARABIAN HORSE FARMS, INC.

Principal Place of Business ' Malling Address
801 CLEARY ROAD 601 CLEARY ROAD
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
if above addrosses are incorect in any way, line through incorrect information and enlar correclion below.
2. New Principal Oflice Addiess, If Applicable 3 New Mailing Clice Address, If Applicable 4. Date Incorporaied or Qualified
To Do Business in Florida 03!29”990
Suite, Apt. #, elc. Suite, Aptl. #, efc.
5. FEI Numbar Applied For
City & State City & State 650223003 Not Applicable
6. .
i 8.5 Additional F Ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ M o Cortiliosto of Stanis

7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Neame of Officers Street Address of Each
Title(s) and/or Directors Officer and/for Directar City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D SHEEDY, PAMELA A. 601 CLEARY ROAD WEST PALM BEACH FL

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent
Name
SHEEDY, PAMELA A.
6801 CLEARY ROAD Street Address (P.O. Box Numbaer is Not Acceptable)
WEST PALM BEACH FL 33413

Suite, Apt. #, Efc.

City State” | Zip Code

10. 1, baing appoimedéweglstered agent of tha above named corporation, am famiiiar with end accept the obligations of Section 607.0505, F.S.

Signature of d . . j ﬂ
Roglsiered Agent — 7. &4 F 734A ﬂ R, ot St el S, Date / A
AEGISTERED AGE UST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. ves [ ] No [ on Intangiblo e )

12. 1 carlify that | am an officer or diractor or the recelver or trustee empowered to execule this application as provided for In chapter 607 or 617, F.5. | furthar oarlify that when filing
this reinstalement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fses

owed by the corporation have been pald and the names of individuals listed on this form do not qualify for &n exemption under section 119.07{3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shalt have the same legal eflect as It made under oath.

SIGNATURE: _ QW ﬂW | 5’/{5{/%” St/-@83 -~ 7382

CR2E040 (397}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING#FFICER OR DIRECTOR Date Daytimo Phone: #



