2004 FOR PROFIT CORPORATION
REINSTATEMENT FILER

- - SFenr ) ¥
DOCUMENT # P01000047062 < DIVISTITARY OF sqar
1. Entity Name |, ||

SOUTHERN CROSS STABLES OF CENTRAL FLORIDA,

NG b 0cT 15 gy 860

Principai-Place of Business: * Mailing Address )
14910 LOST LAKE ROAD™ * 14910 LOST LAKE ROAD REENS?@TEMEN? @ ’
]

CLERMONT, FL 34711 CLERMONT, FL 34711

e s AR OO I

Suite, Apt. #, etc. Suite, Apl_ ¥, el PR CR2E098 (6/04) W

Cily & State City & State 4, FEI Number Applied Far
59-3718772 Not Applicable
Zip - Count Zi Countr iti
P &4 P ountrty 5, Certificate of Status Desired (] $875 A_ddmonal
. Fesa Requirad
6. Name and Address of Current Registered Agent A _ 7. Name and Ad of New Reg od Agent - -
Name

FRITCHEK, THOMAS W
14910 LOST LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL | Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragister.ed agent and itk i applicabie. (NOTE: Rayl Agent q when DATE
454 . FILE NOWIIY FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
-After January -1, 2005, Fee will be $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
amEL-  FPTD ‘ O Detete e ' O change 7] Addition

ne ) FRITCHEK, THOMAS W NAME

STREETADDRESS | 14910 LOST LAKE ROAD STREET ADDRESS

CiTY-ST-2P CLERMONT, FL 34711 CITY-ST-21P

THLE VD [ peete TITLE I change [ Addition
NAME FRITCHEK, MICHELLE M . NAME

STREET ADDRESS | 14810 LOST LAKE ROAD STREET ADDRESS

CITY-ST-21P CLERMONT, FL 34711 CITY-S1-21P

TMLE [ petete TITLE [ change [ Addition

NAME ) NAME _ - . - — -
* STREETADDRESS [~ = — ’ ' ' STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ pelete TILE [ Change ] Addition

NAME NAME ST T e s ] s

STREET ADDRESS STREET ADDRESS T B =01 0ae--1a **%U L

CTY-ST-21P CITY-57-2iP

IMLE [ petete TITLE [ change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cestify that the informaticn
indicated on this report or supplemental report is true and accurate and thgkmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this rofort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with ansddress, with alt other like emp
SIGNATURE: ;,ﬁm {/’ isfufo € 457-¢54-3689
Date

fNATURE AND TYPED OR PRINTE| 0PSIGNING OFFICER OR DIRECTOR Daytime Phona #

»



