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1. Comoration Name

DOCUMENT # P00000066523

Hidden Oaks Equestrian Center, Inc.

2. Principal Office Address - No P.O. Box #

3. Malling Office Addrass

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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7. Name and Acdress of Current Registerad Agent

Name

The Jackson Law Firm, P.A.

Streat Address (P.O. Box Number is Not Acceptable)
2180 Park Avenue North

fee be waived.

Sulte, Apt. #, Etc.

Suite 318

City State %Ip Code

Winter Park FL 32789
-

[ The reinstatement fes is imposed, sxcept in
circumstances which the entity did not raceive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

3287 N County Road 426 2180 Park Avenue North CR2E081 (12/08) -sesiescxrmmmmmecrs:
Sufte, Apt. #, eic. Suite, Apt. #, etc.
j 4, neorpo Q
Suite 318 Ta Do Busness In Frkda . 07/12/2000 I
Clty & State Clty & State I
. . . 8. FEI Number Applied For
Geneva, Florida
Winter Park, Florida 593665294 Not Applicabie
Zlp Country Zip Country 6. 875
32732 USA. 32789 USA, cerricaTs o sTarus pesieeo ] IR

Signature of

8. |, baing appointed the reglstered agent of the above named corporation, am famlliar with and accept the obligaticns of section 607.0505 or 6170503, F.5.

pate September 15, 2009

Reglstered Agent \—/
REGISTERED AGENT MUST SIGN
\-; R,
9, Names and Street Addrasses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
Titlas Officers ::g}gl%lrectors %l;ﬂe:atrA::n;?:: glfrlescatz': Clty / State / Zip
PD Kelli L. Philpot Howe 2930 Chuluota Road Ortando, Florida 32820
vD Scott L. Philpot 4078 Scarlet Iris Place Winter Park, Florida 32792
sD Robin L. Philpot 4078 Scarlet Iris Place Winter Park, Florida 32792
TD Jeremy Howe 1808 Meadowgold Lane Winter Park, Florida 32792

SIGNATURE: M/ Q“k‘/

10. | certify that | am an offlcer or diractar or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when flling
this reinstatamant application, the reascn for dissolution has bean eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contalned in Chapter 118, F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same lagal affact as if made under oath.
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BIGNATURE ANDF TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dete Daytime Phone #
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