PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM}L&E

06 ¢
CORPORATION FLORIDA DEPARTMENT OF STATE HAR 1) py 2 |
REINSTATEMENT ecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (6 \ ~ 194>

1. Corporation Name

The Fox Pen Hunt Club, Inc. ]| e B"”Eiij-iI-f:F;
uby ine 0371670401 (40~ ot

?;;Tipzzmre;ne ; 3. Mailing Office Address %ﬁh&@?ﬁ%ﬁﬁ .gg 6"5 0L1

Suite, Apl. #, elc. Suite, Apt. #, elc. AP MR iy

4. Date incorporated or Qualified
Ta De Business in Florida,

City & State City & State ' 8/13/2001
TallahasseQ' Florida 32312 B. FEINumber Applied For

593739540 Not Applicable
Zip Country Zip Country 6. $8.75
Additional Fee required
CERTIFICATE OF STATUS DESIRED D tor a Certificate of Status
7. Name and Address of Current Registered Agent -
Name

Bryan Robinson .
Street Address (P.O, Box Number is Not Acceptable)

1771 Newman Lane
Suite, Apt. #, Etc.

City State | Zip Code
Tallahassee : : FL 32312
a
8. |, being appeinted the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.5. g
Signature of é
Registered Agent Date ]
REGISTERED AGENT MUST SIGM G

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit comorations must list at least 3 directors)

Tittes Officers r:ﬁmf If)irectots Sot;f?t:e;rA::é?gf 335313? City / State / Zip
DP | Bryan Robinson 1771 Newman Lane __|Tallahassee, FI 32312
D | Michael Corley 372 Cocroft Road i 32344

40. | certity that | am an officer or director or the receiver or trustes empowered to execute this application as pravided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatement application, the reason for digsolution has besn eliminatad, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemplion under section 112.07(2)(i), F.S. The information indicated

on this application is true and accurate, and rpysignatura shall have the same legal effact as if made undar oath.
BA d - '%
SIGNATURE: 7 %/ 5 50-3§3-4E

SIGN. RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #




SONYA DAWS, P.A.

Attorney at Law
3116 Capital Circle N.E., Suite 5
Tallahassee, FL 32308
Office (850) 668-5246
Fax (850) 668-5613

Wednesday, March 10, 2004 Via Hand-Delivery

.Florida Department of State
Division of Corporations

Re:  The Fox Pen Hunt Club, Inc.
To Whom It May Concern:

Please find enclosed check #2092 in the amount of $300.00 made payable to the
Florida Department of State for the payment of the corporate reinstatement. Also

enclosed is the corporate reinstatement form.

If you have any questions in regards to this or any other matter please feel free to
call our office. Thank you.

Sincerely,
% s U Sfolle—
Larissa Williams .

Legal Assistant

B



