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r APRIGATION W sr., FLORIDA DEPARTMENT OF STATE f _.
Sandra B. Mortham
LB Secretary of State oz SEP o P (2:
eSO AN e TR DIVISION OF CORPORATIONS ‘ il

SI:F[DRM

PLEASE FIEAD ALL INSTRUCTIONS BEFORE COMPLETIRE! :F;

1. Caorporation Name

P_:S-‘ Lz [ VoLr S
DOCUMENT #  M51334 1991, AR TSI,

HORSE COUNTRY ESTATES, INC.

Principal Place of Business " ""Mailing Address

meLr ol OO
MIAMI FL 33156 MIAMI FL 33155

If above addresses are incorrect in any way, ine through incorrect infermation and enter correction below.

2. New Principa!l Office Address, f Applicable 3 New Mailing Ofhce Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida (5!01[1907
Suile, Apt. #, etc. Suite, Apt. #, etc
5. FEI Number Anpli
pplied For
City & State City & State 50-2803914 Not Applicabla
. $8.75 Additional Fee required
29 Country Zp Country CERTIFICATE OF STATUS DESIRED || |AEPSaslasn

7. Names and Street Addresses of Each Officer and’or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {0 NOT Use Post Qffice Box Numbers) 4
PST INFANTE, JOSE M. JR. 3225 BIRD AVE. MIAMI FL 33133
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

et Tk, &

::Foo S.W.J;sg{k * Streat Agre?ss?(P 0.Bo mbe(r; Nﬁcceﬂg z

MIA.MI FL 33155 Suite, Apt. #, Etc. : . ///0

City : ’ Z S'éallj ang)d}’ua\’A

10. |, being appointed thefregisiatad agent of the above named cosporation, am familiar with and accepl the obligations aof Section 607.0505, F.8

— o //?/‘L

ST SIGN

Signature of
Registered Ags

11. Does this corporation pay any intangible tax to the [( (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No on infangble tax)

12. b certify that | am an officer or director or the receiver or trustee empowaered to axecute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement appiication, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals hsted on this form do not quality for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under aath.

s z 7/7C  BOoS 26l GGG

N TYPED DR PRINTE ME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phant #

SIGNATURE:

CR2E040 (7/96)




