2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N03000009123

1. Entity Name

HORSE HEAVEN RESCUE INC.

Principal Place of Business
14520 ORANGE AVE EXT
FT PIERCE, FL 34945

Mailing Address
14520 ORANGE AVE EXT
FT PIERCE, FL 34945
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DATE

After January 1, 2005, Fee will be $297.50

FILE NOW!I! FEE IS $2356.25

Make check payable to -
Florida Department of State
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10. QFFICERS AND DIRECTORS

TILE P ’ 3 Delete 1ILE [ change [ Addition
NAME COLAIZZI, ALFRED D NAME

STREET ADDRESS | 14520 ORANGE AVE STREET ADORESS
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