PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
JimSmith ~ - % FILED

Secretary of State

DIVISION OF CORPORATIONS 020CT 29 AM] 1:57

R fes e .t
HE TAlY OF STATE

DOCUMENT # P01000053486 -
LAKASSEE, FLORIDA

Sk
1. Corperation Name TA [..

CIRCLE M STABLES OF ALACHUA, INC.

Principal Place of Business Mailing Address

wifelide wefulidy: AWM
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643

It above addresses are incorrect in agy way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/22/2[”1

Suite, Apt. #, etc. Suite, Apt. #, etc.

] 5. FEl Number Applied For

City & Siate City & State - 59-3725877 Not Applicabte

Zip Country Zip Country 8. $8.75 Additionat Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

. Name of Officers Strest Address of Each i N
1T|1|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

=D. -~ WOOBJANETK NW-HATH-EN —AASHUA-FL-32616——
e n Th ey Ty LIy

p/g Wook, Tanet K. 24302 M JSE Plece Hgh Speinqs VL 32693

101
10/29/02--01042--010  *150. 00

V4

VW

8. Name and Address of Current Registored Agent A 9. Name and Address of New Registered Agent
B Name

ENW PETERG Street Address (P.O. Box Number is Not Acceptable)

— reg t .0. Box Number is Not Acci )
2626 NW 58TH BLVD
GAINSVILLE FL 32606 Suite, Apl. #, Eic.

City State | Zip Code
" FL

Sighature of ?;r‘f -/, s . RE@UHRED Date /ﬂl/}é:/d -2-—-

Registered Agent ), = L7¢
f 7 REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or frustas empowered to execute this application as provided for in chapter 607 or 617, F.S, I further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pai¢ 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 frue and accurate, and my signature shall have the sama legal effact as if made under oath,

SIGNATURE: pIGAE ’“uwg?.@ REC “ﬂe@ﬁ:ﬁ @M L

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/02)




October 24, 2001

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Sir/Madam;

This letter is to inform you that Circle M Stables of Alachua, Inc. did not receive prior Uniform
Business Report forms. The only correspondence received from your office is the enclosed
reinstatement form.

. Please find enclosed the reinstatement form and $£150-filing fee. —

Sincerely,

President/Director

Circle M Stables of Alachua, Inc.
24302 NW 156 Place

High Springs, Florida 32643




