& vt

‘2009 FOR PROFIT CORPORATION FILED

!
REINSTATEMENT TALL ARt OF STATE
- ML b
DOCUMENT # P03000021739 LORIDA
1. Enlity Name i .
DUSTY GARDNER HORSESHOEING, INC. 09 JUN -5 AM{i: 32
Principal Place of Business Mailing Address
4420 SW. 126TH TERR. RD. 4420 SW. 126TH TERR. RD.
OCALA, FL 34481-8126 OCALA, FL 34481-8126
T T S5 GG
Suite. Apt. #. etc. Suite. Apl. #. etc. 04292009  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
01-0768490 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae-;esq l‘:f;:tb“al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name - - S f z [
CHANCEI JOSEPHT St 1AddL'( (P.O.Box N IJI'7 QIIT-SII; t)f/-.
2 PINE CT PLACE ree ress Q. Box Number 15 Not Acceptable
OCALA, FL 34472-9048 200 S& |7 eel"

™ Meafa FL | 5%y 9/

8. The abova named entity submits this sigtement for the purpose
the clyigationg of rege

of ghanging its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
i

4/99/09

{NOTE: Reglatarsd Agant signaturs requlred when reinatating) pattd

[

SIGNATURE

Signglure yped o printed nama of ragistersd egent and tie if applicatie

In accordance with s. 607.193(2)(b), F.5,, the

FILE NOWIII FEE IS $300.00 corporation did nof receive the prior notice.
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TTE [ Change [T Addition
NAME GARDNER, DUSTY A NAME
STREET ADDRESS [ 4420 S.W. 126TH TERR. RD. STREET ADDRESS
cmy-51-2p OCALA, FL 344818128 CITY-S1-7IP
TILE 57D [J Delete TILE [ Change [} Addition
NAME GARDNER, CASSANDRA A NAME BDD 1 55 1 4385
STREET ADDRESS | 4420 S W. 126TH TERR. RD. STREET ADDRESS 05/01/09--01060-~033  *%300.00
CiTy-§7-ap OCALA, FL 344818128 CITY-51-2IP
TILE 1 petere ML [JChange [ Addition
NAME NAME
STREET ADDRESS ) . N _STAEETADDRESS _ _— s O
CIFY-ST-2P CITY-§1-2P
TITLE [ gt TITLE [ Change [ Addition
NAME T O<6 _ 5 E? NAME
STREET ADDRESS NST ATEMEN o || STREET ADDRESS
CITy-ST- 2P RE‘ - CITY-ST-2
TILE K ] Delete TITLE [ Change [ Addision
NAME & NAME
STREET ADORESS STREET ADORESS
CITY-§1-2IP CITY-SI1-2IF
THILE [ Delete TE [ change [ Acuition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P

12. | hereby cerbfy that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Fiorida Statutes. | further certiy that the information
indicatéd on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the iver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attacmapt with an address, withgall other ike \ (
% t

Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




