PLEASE RE&D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPLICATION | . FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPQORATIONS

DOCUMENT # P000000001 83

1. Corporation Name

HORTON FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address

e e !||I|1|II|||II4|\||!HIIHII||HI|U\|I
ORLANDO FL 32803 ORLANDO FL 32803

oL LTI Py | E =

If above addresses are incarrect in any way, line thraugh incorrect information and enter eorrection below. 1 i 1 AA-~0105 4‘"'“1_[ kL0, D)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida .
Suite, Apt. #, etc. . Suite, Apt. #, etc. Ouoalzum—
L= - -7 - T 5. FEI Number Applied For

City & State City & State 59-3650153 Not Applicable

n " n 6. B Additional Fee required
Zip Country 2 Country CERTIFICATE OF STATUS DESIRED ] |SSNPaniiils
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each : )

1T|t|e(s) o and/or Direz;‘t::rrs 3 Officer ané/or Director 4 City / State / Zip

PD HORTON, PAUL H 624 BROOKWOOD LN MAITLAND FL 32751

HORTON, KEN E (? Ot /dridge | mamanp ru s2rst
rlanda F/‘:.iw?
T HORTON, MARY F 624 BROGKWOOD LN MAITLAND FL 32751
S0 VASTBINDER, KRIS A 7652 LODGE POLE TRIAL WINTER PARK FL 32792
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName
HOHTON"PAUL H- ) ”- s ' - I St—};et Address (P. (5 éox N_umb;r is Not Acceptablae)
2700 CORRINE DR
ORLANDO FL 32803 Suite, Apt. #, Eic.
City . Siate |Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of % U @ N &T U R O> f—- @ | P N)\ I—"r;-z —_‘)f} Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further 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 §17.0401, 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.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

QFLIG-0173

SIGNATURE: SIS MQL\@U STy 7407“9%/;\7&{)

SIGNATURE AW‘IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Il W

GRZEN40 {7/03)



