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APPL] ey ‘;.f FLORIDA DEPARTMENT OF STATE
' ig_ ,,:_} Sandra B, Mortham
‘ I - Secretary of State
R El i oo DIVISION OF CORPORATIONS

DOCUMFNT # N18037

1. Corpcration Name
9900y
FLORIDA AMERICAN SADDLE HORSE ASSOCIATION, INC.

STEE Flade orBlsness Ma.ling Address

5205 SiW. Honey Terrace
Palm City, Florida 34990

B e addresses are incorrect in any way. hne through incorrect information and enter ¢correction below.

T2 R Pracpal Othce Adaress, I Applcable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
TS At # et Suite, ApL. #, i, 12/03/8
5. FEI Number y! Applied For

Ciov & Srars City & State Not Appucable
- 6. $875 additc U re

= . delitional Foc requingd
. W Country Zp Country CERTIFICATE OF STATuS DESIRED [ RIS

Street Address of Each

Name of Otficers

and/or Directors Officer and/or Director City / State / Zip
3 {Do NOT Use Post OHice Box Numbers) 4
PD ‘{ SONDRA MOLL 5205 5.W. Honey Terrace Palm City, Florida 34990

vPD

Till Regnolds Yaso vw 74nsT fompgiw Bt FL. 33073
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= : 8. Name and Address of Current Registered Agent 9. Name and Address of New Flegls!et\ud Agent
:'_' Name

Steven L. Daniels, Esquire

Arnstein & Lehr Streel Address (P.D. Box Number is Not Acceplable)

515 N. Flagier Drive, Suite 600 i
: West Palm Beach, FL 33401 Suile, Apt. ¥, Etc.

City State | Zip Code
FL

Date M ;__7__‘_,‘,_‘*

11. This corporation cwes or has paid the current year (Seq oiner side for information
_Intangible Personal Property tax due June 30. ves[1 Nolx] onintangible tax.)

12 | certly tha! | am an otficer or direcior or the receiver or trustee empowerad lo exacute this application as provided for in chapter 607 or 817, F.5. ( turther certity thal when fifing

Ir 5 rainstaternerit appiicalion, 1he reason for dissoluton has been eliminated, the corporats name satisfies the requi ts ¢f saction 607.0401 or 617.0401. F.S., that all fees
cwed by the corparahon have been paid and the names of individuals listed on this lorm do not quaiify for an exemption under section 119.07(3)(i). F.S. The information indicated
%N this apphication s lrue and accurate. and my signature shail have the same legal effect as if made under oath.

————— e e
b
I

SIGNATURE: ¢ 1016199 (s61) 219-9051
&

[ATURB-WND TYPED OR PRINTED NAME GOF SIGNING OFFICER DR DIRECTOR Date Daynme Phong ¥
SONDRA MOLL




