PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION : “i\"k FLORIDA DEPARTMENT OF STATE
FOR Wy~ J%._ Sandra B. Mortham
5 '-5,! Secretary pf State

REINSTATEMENT & DIVISION OF CORPORATIONS

1. Corporation Name

Parkland Horseman's Association Inc,

Principal Piace of Business Mailing Address
Parkland City Hall c/o Andrews
Parkland, FL 33067 9836 W Sample Road

Coral Springs, FL 33065

if above addresses are Incorrecl in any way, line through incorrecl information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 6-4-84
Suite, Apt. #, elc. Suite, Apt. #. elc.
5. FEI Number Applied For
City & State City & State 65-0021014 Not Applicable
b Touity 7 Country 6. §8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [_] [[EYNPSis i

7. Names and Gtreet Addresses of Each Oificer and/or Director (Florida nonproflil carporations must list at least 3 directors)

Name of Oflicers Street Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PD Jennifer Horn 5943 NW 66 Way Parkland, FL 33067
VP D Dawn Watt 5943 NW 66 VWay Parkland, FL 33067
TD Gloria Watt 4231 NW 71 Terrace Pompano Beach, FL 33073
D Patti Balon 5943 NW 66 Way Parkland, FL 33067
2 EERsn ] e
~101/78/97-~010353 005
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

CR2E040 (12796}

Gloria Watt .
4231 NW 71 Terrace
Pompanc Beach, FL 33073 City Siate | Zip Code

Suite, Apt. #, Etc.

10. 1, being appolnted the registered agent of the above named corporation, am familiar with and acoept the obligations of Seclion 607.0505, F.5.

L
%ﬁﬁgﬁ____ o ’ o Date . /eé#?‘; o

Signature of
Hegglsterad Agent _\l-.

11. Does this corporation pay any intangible tax 1o the (Sse other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on intangibie tax.)

m g s

12. | certify that | gm an oflicer or direcior or the receiver of trustee empowerad fo execule this application as provided for in chapter 607 or 617, F.5. | further cenify that when filing
this reinstatement application, the reason for dissolulion has baen eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuats listad on this form do not quality for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true end accurata, and my signature shall have the same legal eflect as if mads under oath.

e Y7 o Y- Ao
SIGNATURE: ‘sﬁm%@/im:oérﬁheomue OF SIGNING OFFICER OR DIRECTOR Dal ﬁ"éﬁ%@ﬁe’d’z %a




