OMPLETING THIS FORM.
FiLep

ROV -3 gy 5. 54
DOCUMENT # NO8000005106 ”Aifgﬁﬁgr o Pes,

1. Corporation Namea

EQUINE CHALLENGERS, INC.

Principal Place of Business Malling Address

935 BAY STREET-- 835 BAY SFREET
NEW SMYRNA BEAGH FL 32168 NEW SMYRNA BEACH FL 32169

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

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

I"2 Mew Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date | ated or Quslified
To Do Business in Florlda
Suue Apt. # etc Suyite, Apt #, etc
G )rwly Dave é; Doive.
City & 5tale City & Stale _'
- - s. 5875 Auitireal e fotputen
Z'p Lcoun'ry le cwnw CERTIFICATE OF STATUS DESIRED D i fon .: (I‘ -‘v |-VPH zlﬂ‘x of ‘;'v! :;A‘l‘i I

CR2E040 (3/99)

Name of Officers Street Address of Each !
1T|tla(s) 2 and/or Direclors 3 Officer and/or Director 4 City / State / Zip
opP BENISHEK, LOUIS 835 BAY STREEF "ODC v s NEW SMYRNA BEACH FL 32168
DST  |BEMISHEK, ROBIN 835 BAY STREEF "Tyc/u e NEW SMYRNA BEACH FL 32168
D FLAGERTY, SHERRY 935 BAY STREET- O ST NEW SMYRNA BEACH FL 32168
S ~ 0000046286 ——9
~11716739--U1Ud5==UU
WK1, 25  wekengl, 25
S
8. Name and Address of Current Replstered Agent 9. Name and Address of New Reglstered Agent
Name
BENISHEK, LOUIS ) Streel Agdress (P.0. Box Numbar 1s Nol AGGepiable)
935 BAY SFREFT "D < v .
NEW SMYRNA BEACH FL 32166 Sule. Apl. #, E1c
City State | Zip Code
TFE]

10. |, being appointed the registered agent of the above named corporation, am familiar with and aacept the obligations of Section 807.0505, F.5.

ture of - . ) Cog :
swaed ool U bb LR owe L L5 -G

REGISTERED AGENT MUST S!GN

11. | certify that | am an officer or direclor or the recelver of trusiee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name setisfies the requiremeants of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this fonn do not quelify for an exemption under section 118.07(3)i), F.S. The information indicated

on this application is true and accurste, and my signature shall have the same legs! effect as if made under ocath. KE

'Lefé f-45-9F _ FoH-Say-4 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

0002123 AF




10-15-99

The Corporation named Equine Challengers,
document no”98000005106 had not received the
annual report forms as of 10-14-99. As per a phone
call placed on 10-15-99, we were instructed to
enclose a check for $61.25 with this completed form
and return it. Address corrections have been made on
the form, it is believed that it may have been sent to
the wrong address. Thank You.

Louis Benishek

o GA Nk




