PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION .
FOR - Katherine Harris - 5 :
Secretary of Stats = FILED ?
REINSTATEMENT DIVISION OF GORPORATIONS DN.?EI%T;JE ;r]!éﬁ% ?; STAIE
‘ s IRPORK <
DOCUMENT # P00000073631 oK
1. Corporation Name ) : 0’ NUV -, PH l'-' 33

HORIZON FUTURES INTERNATIONAL, INC.

‘Principal Place gf Business: - Mailing Addross

sl e L e e
INSTATEMENT_0 \

If abova addresses ara Incorrect in any way, line through incorrect informaticn and enter correction MIBE’

2. Naw Principal Gtflce Addrass, If Applicablo 3. New Mailing Office Address, If Applicable 4, Date Incorporeted or Qualified
. Ta Do Businass In Florida 000
Sulte, Apt. 7, gtc. Sulte, Apt. #, etc ) mlm
5. FEI Numbar Applied For
iy & Stais iy & 5t US 102494471 Nt Applicable
Coun $8.75 Add al Fee required
Z County = v " GERTIFICATE 0F 5TATuS Desinen () [

7. Names and Stregt Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at lagst 3 directors)

e | o Dieciors . o andror irecan ) Gy’ Stte/ Zo
D RUBIN, STUART ' 8470 NW 88TH LANE *| PARKLAND FL 33076
D [SCHWARTZ STEVEN ~ - 6470 NW BATH LANE T PARKLAND FL 33076 -
D PARKER, PATRICK 6470 NW S8TH LANE PARKLAND FL 33076
= DU i S s B b Sl Bl -
-11/29/01--01053--018
FEELSOLL U skek ol 00
8. Name and Address of Current Registered Agent 9. Name and Addreas of New Registered Agent
Nama =
. 3
BONNER, R. LAWRENCE Straet Address (P.O. Box Number is Not Accepladie}
100 SE 2ND STREET
SUITE 3400 SuRe, ApL 7. Ec.
W,F.LE"“ - . . City ] Siate IleCode -
- [FL

10. ), being appoinied tha regisfe; - bove named corporation, am lamiliar with and accept the obligations of Section 807.0505, F.S.

{6f0l

AT Y 1) [0
M i o »-,~.'4u L L' 2L Dsie

Signatura of
Registered Agent
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or tho fver or trustee amp 10 axacite this application as provided for In chaptar 607m617,F.s,lrun|-mcemty that when filing
13 relnstatement applicatian, the reeson for dissolution has baen the name satisfias the req of section 607.0401 ar 517.0401, F.§, that aft iges

6 this form o not qualify lor an examption under section 119.07(3)(1), F.S. The information indicated

owed by the corporation have been paid and tha
legal etfect as if made under sath. A B

on this application s true and accuraia,-ang

41 [
SIGNATURE: S AT lo /22-’0|

W?’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae | N Daytime Phone ¢

0024352 AV



