2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000074959 EETIRA
1. Entity Name
06 MAR 20 PH 1:05

FLORIDA HORSE PARK, INC

&" 3 j» E
Principat Place of Businass Mailing Address ‘ EEI(: f;\ H E\ASRSES‘ Ft 15 %ﬂ\éﬁ D "'4
1543 SAN LUIS RD 1543 SAN LUIS RD
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
P v NGRS EARA AT
Suite, Apt. #. etc. Suite, Apt. # etc. 03202008  REIN-P CR2E098 (11/05)
Cily & State City & State 4. FEI Number Appfied For
59-3750385 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O ?g‘;iﬁf::b"m
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstarod Agont

Name

FLETCHER, JERRY R JR

1543 SAN LUIS RD Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Jamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
e, typed o prinied name of registered agent and titke if apphcable. INOTE: Ragistared Agent signatire required whan reinsisting) DATE
In accordance with 5. 607.193(2)(b). F.S., the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TITeE [ change [T Addition
RAME FLETCHER, JERRY R NAME
STREET ADDRESS | 1543 SAN LUIS RD STREET ADDRESS
CITY-51-2IF TALLAHASSEE, FL 32304 CITY-ST-2IP
e [ eteta TaLE s Dlchange [ Addition
RAME NAME __ﬂlJlngtjljl-d;{Eb{}
STREET ADORESS STREET ADDRESS 03/20A06--01059--024  *#350 .10
CITY-51-2P CITY-S1-2IP
FITLE 1 Delets FIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e [ pelets TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TINLE 1 Dalate TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P oITY-ST-7P
TILE 1 cetete TLE [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CTy-S1-21F

12. | hereby certlfz that the information supplied with this filing doas not qualify for the exempticns contained in Chapler 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true an accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corpo(auon or the racaiver or trusiea emp

gcig this repon as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111l

3- 2P -2006

Wen OR PRINTED NAMEOP-STGNIT CFFICER OR DIRECTOR Date Caytme Phone #

Fd




