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2005 . NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N25980

1. Entity Name

ARABIAN RACING ASSOCIATION CF FLORIDA, INC.

Principal Place of Business
6851 BELMONT COURT
MORRISTON, FL 32668

Mailing Address
A5 HRELMONT COURY
MORRISON-F—32656-

2. Principal Place of Business

3. Mailing Address
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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FILE NOWII! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporatian did not receive the prior notice.

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD [ Delste TITLE O Crange [ Acdition
HAME COX. FRED NAME T — [
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TITLE STD O pelete TMLE [JChange [ Additicn
NAME WALDRON, CATHY NAME
STREET ADCRESS | 18355 PHILLIPS RD STREET ADDRESS
CITY-S1-2P BROOKVILLE, FL 34609 ) CITY-ST-ZIP
TLE vD Delete TItE vy [ Change Addition
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NAME PATSCHNEIDER, BOBS8I NAME
STREET ADDRESS | 15151 NW 162 TERR STREET ADDRESS
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