PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g FLORIDA DEPARTMENT OF STATE
i Katherine Harris
FOR  wr Secretary of State
REI NSTATEMENT DIVISION OF COBPORATIONS

APPLICATION

DOCUMENT # P00000093021

1. Corporation Name

WIT'S END STABLES, INC.

Principal Place of Business Mailing Address
4305 REAGAN AVENUE 4905 REAGAN AVENUE
SEFFNER FL 33584 SEFFNER FL 33584

If above addresses are incerrect in any way, line through incarrect information and enter correction below.

LT

oEMSTATEMENY 0\

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 10/03 12000
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Ciyaswe | o .| City & State .- |ﬂ5“' 1048 43} oo ]| Not Applicable
zp Country Zp Country CEHTLFICATEOFSTATUSDESIRED Wl Contitioate of Status.

7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 diractors)

e [, g . g 4
D UFTON, LYNDI ANN 4905 REAGAN AVENUE SEFFNER FL 33584
100004957V e451 ——
I%J%4f?4 A 1315 ) a0
#3750, 00 #9750, 00
v \\h
&\ AW
8. Name and Address of Current Registered Agent 9. Name and Ad of New Registered Agent
Name
UPTON; LYNDI AN -~ T T Street Address (P.O. Box Number is Not Acceptable) :
4905 REAGAN AVENUE
SEFFNER FL 33584 Suite, Apt. #, EIC.
City State | Zip Code
[FL|

10. |, being appointed the registared agent of the above named corporation, arm familiar with and accept the obligations of Saction 607.0505, F.S.

Sgnaurest LMQDMQU g JLL%Q’U RED

Date \0 ‘2—|'0]

REGISTEREHAGENT MUST SIGN

11. | certify that f am an oﬂic:rlor director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees.
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same |egal effect as if made under oath.

SQUAPAR A,

0N S SN T
SIGNATURE: |k AN LR

SIGHATURE AND TYPED OR PRINTEL{NAME OF SIGNING OFFICER bR DIRECTOR

Upron _ 102101

Date Daytime Phone #

CR2E040 (8/01)




