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! PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT -OF STATE

Katherine Harris

1. Corporation Name

ASHLAND STABLES, INC.

Secretary of State bl
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Principal Place of Business

C/O AVIS & AVIS. PA.
125 WORTH AVE.. STE. 221
PALM BEACH FL 33480

Mailing Address

C/0 AVIS & AVIS. PA,
125 WORTH AVE.. $TE. 22t
PALM BEACH FL 33430

If ebove addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, if Applicable

3. New Mailing Office Address, i Applicable

4. Date Incorporated or Oualltled
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7. Names and Streat Addreases of Each Officer and/or Director (Florida nonprofit corpc‘!-r;tions must list at least 3 directors)
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i 8. Name and Address of Current’ Riglé tered Agent 9. Name and Address of New Reglstered Agent i
Name =
ANDERSON, ALAN F -J OHru T, Fe CE(SCHHACLKER 3
4 Street Address (P.0. Bpx Number is Not Acceplable) g
C/0 AVIS & AVIS, PA. 35¢o mB/?SSAD ,Q /eo/i—zs 8
..-125 WORTH AVE., STE. 221____ ©

Suite, Apt. # Ete.

PALM BEACH FL 33480
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Zip Code
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Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am famniliar with and accept the abligations of Section 607.0505, F.S.

REGISTERED AGENT MUST SIGN ~ ~

-~

' om@ZjA/ ,/ g2

SIGNATURE:

11.  certify that | am an officer or director or the recaiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reasen 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 tha corporation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

Daytime Phone #




