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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.‘;'
_ . — FILED
GEay  FLORIDA DEPARTMENT.OF STATE
CORPORATION Katherine Harris OOAPR 14 PH 1: 20
REINSTATEMENT Secretary of State

DIVISION OF CORPCRATIONS

 FARY OF STATE,
SEE. FL:GRIBA

DOCUMENT # (\(O\Lp OO0 52

1. Corporation Name

Pine 1 ?dqe Riders Of&;o\mza{'lon Tne.

2, Principal Office Address

5690 W. Pine Ridge Bird.

3. Mailing Office Address

5ET0 W. Pine Ridge Pivd

Suite, Apt. #, etc.

Suite, Apt. #, efc.

REINSTATEMENTC -0

4, Date Incorporated or Qualitied .
To Do Business in Florida :’)’-&n a

Y, 1996 E

City & State - - City & State . E
- 5. FEI Number Applied For
?‘QV er '\{ H’ ”5 O [l dﬂ BC.V&I“Y H‘ ”S FL Not Applicable
Zip untry Zip Country
3494 é’ 5 US A 34Y4es” USA * CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Registered Agent
Na .
mfPa{‘r‘rCla We‘Hf"ﬁf‘ﬂL s T TN i | st
Street Address (P.0. Box Number is Not Acceptable) “0d 2R 0=~ 0an~-Hu10

20, I_ID

EEERGON] TN ik

3946

Suite, Apt. #, Etc.
State Zip Code

“Beverly Hills FL | 3045

ony Jrive

8. ), being appeinted the registered agent of the above named corporation; am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of W ~ ,
Registered Agent /@maﬂ Date __, A M f—QzM

9. Names and Street Addresses of Each Officer and/or Director (Flofida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer andjor Director

Name of

REGISTERED AGENT MUST SIGN
Officers and/or Directors City / State / Zip

Titles

tP/,[’Tean&’r+e Tr'omb’CY:.D Y165 N Pony Prive

TBQVU‘"'?/ Hill 5, - _fq%{ o]
T/ZPFF&HC’I'C& Wetherel - D
S/D LOLCQ\! DiF ’n"ppo -D

f St

3946 N ?ony Drive
5538 Bravado lerr

-

VQrI}I_H’i”S} FL 34445

)

10 { cedity that | am an officer gr ditectar or the receiver or t;’usteé‘empowered o execute this application as provided for in chapter 807 or 617, F.S. | furthes 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 alt iees
cwed by the corperation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated

on this agplication |s true and accurgte, and ;y signgiljre shalt have the same legal effect as if made under cath.
/ « L0 54)
Si

NATURE: 'Eaﬁ"i cia,_Wetherel (&/Qm 537" YL LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oad Daytime Phone #

Bevecly #ills FL 34464

CR2E081 {9/99)



