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CORPORATION‘ FLORIDA DEPARTMENT OF STATE AH 9’ l}h
REINSTATEMENT Secretary of Stale 04 JAN -9
DiVISION OF CORPORATIONS R e oA
SUCRETART Wl oo iy
TALLAT DL
DOCUMENT # N02000004391 :
1. Corporation Nams
HEAVENLY HOOFS, INC. g 8 %%'?: >
o G4 G ’f{&‘ﬂﬂ ) M
RS
2. Principal Office Address 3. Mailing Office Address =000 265 23828
417 Celebration Avenue 417 Celebration Avenue B}EDQHU4—“DIDBI“DDE Hel. 25 ﬂj
Suite, Apt, ¥, etc. Suita, Apt. #, etc.
4. Date Incorporated or Qualified \
— - . S — To Do Business in quréda Jun‘é;r‘7§.' 2002 -~ ~g
City & State City & State _
. . 8. FEI Number lied For
Celebration, Florida Celebration, Florida ] %UT 1190 _5(?@ 2 :‘:;ppﬁ;blg
1 zir Country Zip Country Y * m T
34747 USA 34747 USA ' " CERTIFICATE OF STATUS DESIRED [] $B

7. Name and Address of Current Registered Agent

Name
Thomasa.-Tompkins .

Street Address (P.O. Box Number is Not Acceptable)
417 Celebration Avenue

Suite, Apt. #, Etc. | -

City ~ . s ‘ | State | Zip Code
Celebration ' FL | 34747

8. 1, baing appointed the registered agent of the above named compgration, am familiar with and accepl the obligations of section 607.0505 or 67,0503, F.S.
Signature of %’Vm M}M /o?/gjé/d3
Reagisterad Agent | Date s

REGISTERED AGENY MUST SIGN

9. Names and Street Addressas of Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 directors)

Titlas Officars ::g}gro IfJiractors g‘{f?:;r?rzﬁosrs lgifrsc?lzrrl City / State / Zip

D Thomasa Tompkins 417 Celebration Avenue Celebration, FL 34747
D Thomas Tompkins 1731 Boggy Creek Road Kissimmee, FL 34744
D Kristen Young 1637 East Vine Street Kissimmee, FL 34744

[

10. 1 certify that | am an afficer or diractor or the receiver or trustee empowered la execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been sliminated, 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 listed on this form do not qualify for an exempticn under section 119.07(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 oath.

SIGNATURE: | jM/)s /WW /3/) @/05 | 9@7‘32&{ %3

SIGNATIRE AND TYPED OR PRINTED NAME/OF SIGNING GFFICER OR DIRECTOR Dte Daytime Phone #

CR2E081 (10/02)
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— N Q,QV[ 7

ALLEN, LANG, CARPENTER & PEED, P.A.
ATTORNEYS AT LAW

14 EAST WASHINGTOM STREET, SUITE 6§00
QRLANDO, FLORIDA 32801-2186

POST OFFICE BOX 3628 TELEPHONE (407) 422-8250
QORLANDO, FLORIDA 3280C2-3628 FAX (407} 422-B262
December/b, 2003

L

Florida Department of State
Division of Corporations

_P.O.Box 6327 e

Ta!lahassee Florida 323 14
Re: Heavenly Hoofs, Inc.
Hello:

On behalf of Heavenly Hoofs, Inc., a Florida non-profit corporation, I have enclosed a
reinstatement application, together with a check in the amount of $61.25 as the 2003 annual
report fee."’

1 respectfully request waiver of the $175 reinstatement fee because Heavenly Hoofs, Inc.
never received the 2003 annual report form and so did not submit the report. I think what might
have happened is that the corporation changed its business and malhng address in 2003 and so the
report may not have been sent to the correct address. i

I would request that you process the enclosed application and reinstate Heavenly Hoofs,
Tnc. Please call me at 802-863-0307 if you have any questions regarding the enclosed.




