FLORIDA DEPARTMENT OF STATE

APP‘}_!CATlON Katherine Harris
. OR Secretary of State FILEL
REINSTATEMENT DIVISION OF CORPORATICNS BT ;fj‘h LRE TARY OF STATE

YISHON OF CORy PORAT)

DOCUMENT # N03440 Dist
1. Corporation Name 00 DEC ,8 PH ,: 33

PARKLAND HORSEMAN'S ASSOCIATION, INC.

- Principal Place of Business Mailing Address

fevetika IR AN

CORAL SPRINGS FL 33065

If above addresses are incorrect in any way, line through incorrect information and enter correction below. MAM £ 2

2. New Principal QOffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida w 04 1984
Suite, Apt. #, etc. Suite, Apt. #, etc. l ’

5. FEI Number Applied For
ity & State City & State 650021014 Not Appiicable
i Count Zip Country 8. $8.75 Additional Fee required
| Y CERTIFICATE OF STATUS DESIRED [T ||iasnnsalsbesboiing

!

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

 Te(s) | Sndlor Direciors s Otcar andior Giregir . Gity / State / Zip
PD HORN, JENNIFER 5943 NW 68 WAY PARKLAND FL 33087
VD HbRN, DAWN 5943 NW 66 WAY PARKLAND FL 33067
SO | BALON,PATH = - T Iss43NwWeswAY | PARKLANDFL33067 @ <~ =

™ WATPGEGRI ¢ @ UAS AKNPLS | 42SPRNTTST bow6 Lo YN | nouaang BEAGH-RESTITS
Parklane F( fRogy

v ROGERS, SHANNON M 9430 TANGERINE PLACE ‘ FT LAUDERDALE FL 33324
!:_'II:II—H_I 51 -':L ) Pt |

2]

H-iH- :}h -"" %4

—

it

CR2ED40 (8/00)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Name L
WATT. GLORIA s Aprdus
* - - Street Address (P.O. Box Nurmber is Not ptable
4231 NW 71 ST G5 s SA »
POMPANO BEACH FL 33073 Sufle, ApL#, Etc.
City State | Zip Code
corad Sfrngs FL |~ Bogr

10, |, being appointed the registe ’ agent of the gickps named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
\

Sanauret VUWERE REQUIRED 1l fos

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)}{i), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under cath.

SIGNATURE: _© a{[(rb*o ey Tl &3

SIGNATURE AND TYPED OR PRlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

_.0025351 AF
~




