PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (&%, FLORIDA DEPARTMENT OF STATE
; : Glenda E. Hood =i B
FOR Secretary of State FLED
REINSTA'EEM E‘N DIVISION OF GORPORATIONS = - CYTECTS RS
DOCUMENT # N29497
1. Corporation Name Y [i;r “)EA'%
k \n ~

FLORIDA CUTTING HORSE ASSOCIATION, INC.

Principal Place of Business Mailing Address

18108 APSHAWA ROAD
CLERMONT FL 34711
us

18108 APSHAWA ROAD
CLERMONT FL 34741
us

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

~,

" WMHP‘UJH IWI@MIIIIIIlI\II\IIiIIII

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Ingorporated or Qualified

To Do Business in Florida .
Suite, Apt. #, etc, Suite, Apt. #, etc. 1 1130“988
5. FEI Number Applied For
Chy & St City & Stale 59-2875068 Not Applicable
. - 6. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ;

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

Thew | amedtoner Tl e, Gyl Ste/Zp
P WARRINER, TOM 4615 N.W. 110TH AVE. OCALA FL 34482

VP SCOTT, PAM 18108 ASPHAWA RD CLERMONT FL

D KIDD, BILL 6817 BUSBY RD. HOWEY\iN‘THE HILLS FL

D SIKEL, TED 3633 PEPPER LANE NEW SMYRNA BEACH FL

D LONG, ROBERT P.0. BOX 357535 GAINESVILLE FL

D WALSH, ERIN 9 SWAN AVE. NEW SMYRNA BEACH FL 32168

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

SCOTT, PAM Street Address (P.O. Box Number is Not Acceptable) ‘

18108 APSHAWA ROAD IONOZSE0421 =
-CLERMONT-FL 34711 - - - - Siite, Apt.#, Bto. = 159/ | 0y Da~~U IS5 01 3 ¥%230. &5
. State | Zip Code

City

10. |, being appointed the registered agent of the above named c

Signature of

ion, am familiar with and accept the obligations of Section 607.0505, F_S. or 617.0505, F.S,

Registerad Agex

Date M 4 / 23

CR2E040 (7/03)

11, 1 certify that | am an officer or director or the recep-fer or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpotation have beesn paid and the names of individuals lisied on this form do not gualify for an exemption under section 118.07(3){i), F.S. The information indicated

e [J%D'Z&_B

SIGNATURE AND TYPED OR nn’%ﬁ_ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

v



