2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000074959

1. Enlity Name

FLORIDA HORSE PARK, INC

FILED

B680CT 23 AMIO:L2

T )
1543 SAN LUIS RD 1543 SAN LUIS RD euy {7 A
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 TALLAHASSEE, FLORHD:

Pnncipal Place of Business Mailing Address S,—-r - R\{ e IR,
rinc A‘ Vi DM .

Apl. # . it L8 .
Suite, Apl. . ot Suite, Apl. ¥. elc 10232008  REIN-P CR2E098 (1/07)
Ciy & State City & State 4. FE! Number Applied For
59-3750385 Nol Applicable
Zi i 2 i
? Country ® Countey 5. Certilicate ol Status Desirad [l 58‘75 Add"m"al
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FLETCHER, JERRY R JR

1543 SAN LUIS RD Street Address {P O Box Number 1s Not Acceptable)

TALLAHASSEE, FL 32304

City FL | Zip Code

8. The above named enlity submuts Ihis stalement for the purpose ol changing its registered ollice or registered agent. or both, N thg State of Flonda. | am famihar with, and accept
the obligations of regislered agent

SIGNATURE
Signalure_ 1yDed of Dted Name af FeQIsited agent and Lt il applicapia (NOTE: Regtstersd Ageni signature required whan reinstating| DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(_b). FS the
Aftor January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 114
HILE P 0 oetete e O change [ Addition
HAME FLETCHER, JERRY R NAME
STREET ADDRESS | 1543 SAN LUIS RD SIREET ADDRESS
CITY ST 2P TALLAHASSEE, FL 32304 CITY ST 2P
TILE [ pelete TITLE R
NAME HAME 4001 378
STREET ADDRESS STREET ADDRESS 10/23/08--01011-
CITY-§1-21P CITY -85 2IP
TINLE 1 oelete MLE (O Change [ Acdition
NAME NAME
STREET ADDRESS | - STREET ADORESS
CITY-§1-71P CIFY-§1 2P
TITLE [ Delete THLE [ Change [ Addition
NAME g gae HAME
STREET ADDRESS réﬁ E%STATE 06 STREET ADDRESS
oy ST-7IP oIty 41 71P
TTLE [ Defzte TME [ Change [ Acdilion
MAME NAME
STREET ABDAESS STREST ADDRESS
City-ST-71P CITY-8T-4IP
mE 3 Delete TMLE [ Crange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY ST 21P CITY ST 7IP

12, | hereby certity that the information supplied with this filing does not qually far the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the mformation
indicated on this report or supplemental report 1s rue and accurate and that my signalure shall have the same 1egal affect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or trustee empowered Lo execute this reporl as required by Chapler 607, Flonda Slatutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachmenlwit+a d G .

, RS
SIGNATURE: A -
BIGNATURE[AND TYPED Of 0 NAME OF SIGNING OPPICER OR QIECTOR Dt Dt Priong #




