PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM., \ O

.o
N RIDA DEPARTMENT OF STATE 1 TN
o Katherine Harris i ] R
REI Secretary of State
DIVISION OF CORPORATIONS l 0} 0CT -1 AM10: 2b
eE el STATE

S

DOCUMENT # ?OOU:COU‘B V4

1. Corporation Name

THoRowHBRED TEVELOPmEST Gnmrmm‘"ﬁdc,

EETFLORIDA

6. $8.75 Addition: i
- . ional Fee required
CERTIFICATE OF STATUS DESIRED . for a Certificate of Status

232963 s h

7. Name and Address of Currant Registered Agent

2. Principal Office Address 3. Mailing Office Address $ mb’
4800 N AtA

Suite, Apt. #, elc. Suile, Apt. #, etc.

e 2 4. Date Incorporated or Qualified I
To Do Business in Florida —

City & State Fi_ - City & Smte. .- ) ] Tan 24 2000 {
: 8, FEINumber Applied For
VERo Benc 59-3023825 Not Applcable

Zip Country Zip Country

Name
Mictner  Gaesmgha  Eso. J
Street Address (P.O. Box Number is Not Acceptable) . . . SOOaE2 5SS T g1
7506 Peacuiann Apulevad ' -18/08/00 —-01 0054015
Suite, At #, Ete. o N . - w50, (b ksl LB Th
City State | Zip Code
. Vero Benew FL| 32943

8. |, being appointad the regis C; abovgnamed corporation, am familiar with and accept the obligations of saction 807.0505 or 617.0503, F.S.

Signature of :

Registored Agent (!« Date q/ 24 / k!

REGISTERED-AGENT MUST SIGN !
—

CR2E081 (%/00)

9, Names and Street Addresass of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Titles Ofﬁ'eem ':ﬁc';}ﬁfg;recm S B Gity / State / Zip I
Presacat Mar MeTudos i | 800 WN. g #i7 Ve Beece L 32903 I
V-fos | Tames Kooens 200 Cocomet Parm ~Laomian Kiver Sthoees
Sz Tr Mmq Qo EER S 220 CoconnT pm.m Lartias fover Stires L

}

L9

10. | certify that 1 am an officer or director or the recsiver or trustes empowered to execute this application as provided for in thapter 607 or 617, F.S, | further cartify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporats name satisfies the requirements of section 807.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3){), F.5. The information indicated

. on this application Is true and accurate, ang my gigngure shall havgfthe same legal offect as E!_mf_ﬁf.undar oath.
%’ZM Refoent” ?/9 74/ SU[-473-7300
. ( Dmf 7

SIGNATURE:
sui’hnru? AND TYPED 6R PR:’TEDKAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #

I 1




Thoroughbred Development Company Inc.
4800 N. A1A
Surte 2

Vero Beach, Florida, 32963
561-234-3101 office
561-234-5101 fax

September 27, 2001

Dear Staff:
Enclosed please find the corporation reinstatement form for the year 2001.

I have also included a check for the original annual fee of $150 and an additional
amount of $8.75 for a certificate of status.

We are asking that the reinstatement fee of $600 be waived. Please waive this fee as we
did not receive the original annual report to be filed. We did change our mailing address
but the annual report should have been forwarded to the new address.

Please notice the old address: 218 Longview Ave
Celebration FL 34747

new address: 4800 N. A1A  Suite 2
Vero Beach, FLL 32963

I will assure you that in the future this report will be filed in a timely manner when
received.

Thank you, -
Mark MclIntosh
President



