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Cily & State City & State
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PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE *

CORPORATION Jim Smith oo DEC 16 AMIL: A
REINSTATEMENT Secretary of State i .
DIVISION OF CORPORATIONS \ SECRETARY of STATE' '

' IALLPAHA EE FLORIDA
DOCUMENT # p pqu00045 Ulb

1. Corporation Nama

UNICORNV  HORSE BRE@/E‘A’! /FC |

=TIy q’jfw@-’ﬁa:a
L.*’lbf!j ~(IRe—005 150, 00

2. Principal Office Address 3. Mailing Office Address
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8. {_-eing appointed the registered agkht il the abovg/naned cay W&iisr with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / / /
Registered Agent Date / 9“ I 3‘ 0o

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must kst at least 3 directors)
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, theyreason for dissolution has been eliminated, the gorporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fess
owed by the corporation have begl paid and the nagies of individuals fisted form do not quakfy for an exemption under section 119.07(3)(i), F.S. The information indicated
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