PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPFARTMENT OF STATE

CORPORATION Katherine Hariis ~ »
REINSTATEMENT & ] Secretary of Stdte
) Lt DIVISION OF CORPGRATIONS
ociuets NZbA8l
1. Corporation Name

The Equestrian Club Property Owners Association, Inc.

2. Principal Office Address
3150 Hickstead Place

3. Mailing Office Address

same

Suite, Apt. #, etc. Suite, Apt. #, etc.
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4. Date Incorporated or Qualified
To Do Business in Florida 5/18/88
City & State City & State
: . 5. FEl Number Applied For
Wellington, Florida- __.. . _. e e g . C ol .
e = : +650069584 e————

Zip Country Zip Country 6

33414 uUsa CERTIFICATE GF STATUS DESIRED [_] o ona) e teduited

™ 7. Name and Address of Current Registered Agent

Name

Kerry R. Schwencke

358.75- A

Street Address (P.O. Box Number is Not Acceptable)
1209 North Olive Avenue

b/ 45— A

Suite, Apt. #, Etc.

y
City
West Palm Beach

State

FL

Zip Code
33401

8. |, being appointed the registered agent of the,

Signature of
Registered Agent

e nhmed corparation, am familiar with and aecept the obligations of section 607 0505 or 617.0503, F.S.
m/ v 4/18/02

CR2E081 (8/01)

£REGISTERED AGENT MUST SIGN

9. Names and Street Address;yt{f Each Officer and/or Director (Florida nonprofit corporafions must list at least 3 directors)

s Name of Street Address of Each ; .
Tities Officers andfor Directors - Officer and/or Director City / State / Zip
P/D | Timcthy Hooker 3150 Hickstead Place Wellington Fla. 33414

| Ne/D.
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s | Tean Goedman

—CierLindner——

Sk
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SIGNATURE: e

10. 1 certify that f am an afficer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, 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 signature shall have the same legat affect as if made under cath.

(TL1) V52~ 5240

SIGNATURE ANCFTYPED OR PRINTED NAME OF SIGNING OWEﬁBBker President Dak 4
r

Daytime Phone #




