ATTACHMENT [ of 5.
* 2008 FOR PROFIT CORPORATION

REINSTATEMENT T ED

DOCUMENT # P02000120526 - N .
1. Entity Name - .
FOUR HORSEMEN INVESTMENT GROUP, INC. 0BSEP 17 PH 1:20
LUhEARY UF STATE
Principal Place of Business Mailing Address Ll A ;KSSEE , FLOREDA
1829 NORTHWEST 107TH STREET 1829 NORTHWEST 10TH STREET
OCALA, FL 34475 OCALA, FL 34475
e N e AFVTOGAR R PRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 09162008 REIN-P CRZE098 (1/07)
City & State City & State 4. FE| Number Appflied For
11-3662011 Not Applicable
&p Country Zip Country 5. Cerificate of Status Desired O ?eae.gesq Strjed;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOCR

MIAMI, FL 33145

City FL ] Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE q / /b /o ?

Sigrature, typed or printed name of registered agent and litle it applicable. (NOTE: Registared Agent sipnature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 In accordance with s. 607.193(2)(b). F S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
Tne PD [ petete TLE {JcChange [ Addition
e o | oad N e SO0 SE095945
STREET ADDRESS | 1829 NORTHWEST 10TH STREET STREET ADDRESS =l ic' -"i:]':j"'“l:l lﬂq.g__rm-;; e 1 i:JE: -.15
Crv-sT-zP | OCALA, FL 34475 CITY-ST-ZiP < A il e
TITLE vD [ Delete TILE I change  [] Addition
HAME JOHNSTON, RYAN NAME
STREET ADDRESS | 1829 NORTHWEST 10TH STREET STREET ADDRESS
CITY-ST-21P QCALA, FL 34475 CRY-87-21P
TITLE sSD [ pelete TITLE {7 change  [1 Addition
NAME DOHER, GABRIEL NAME
STREET ADDRESS | 1829 NORTHWEST 10TH STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 34475 [7 CIY-ST-ZIP
TME ] pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-ST-2IP
TITLE TITLE [ change  {] Additien
NAME %1 RTE NAME
STREET ADDRESS “E\ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-$T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Bloek 11if
changed, or an an attachment with an agdress, with all other like empowered. b ? )“"C)O 1 O

16 (08 2> BAIOGEERD

SIGNATURE: ‘7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Day:ima Prona #




X 6F

. - ' September 16, 2008
Dear Sir or Madam;

I am writing a letter in regards to the Certificate of Dissolution of Four Horsemen
Investment Group, Inc., Document # P02000120526.

Sequence of Events

We mailed our annual report when we were supposed. Due to some issues with
our bank the check was returned. We missed it at our bank. In July or August, at the end
of the month or beginning of the next, we received notification the check had been
returned. [ called Ms. Chin. To let her know that we had just received the notice and that
we were going to be late sending the replacement money orders. [ kept in regular contact
with her. We had an understanding that she needed to receive it midweek of the
September 8". So around the 10" or 11™. I mailed the replacement on September 8.
Due to error on the envelope (wrong zip code), it was returned to us on the 15" of
September. I called as soon as I returned on the 16™ of September. I explained the
situation. I am asking that you please waive the penalty fee for this Corporation. We
apologize for any inconvenience this may have caused. Thank-You Very Much.

Sincerely.
Donna Wade MQ?? wm
Office Manager : )

Four Horsemen Investment Group
1829 NW 10™ St

Ocala, Fl 34475

352-622-0010



