PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Comeration Name

Oak Hill Stables Inc.

DOCUMENT # P03000116126

2. Principal Office Address - No P.O. Box #

1430 N.W. 114th Loop

3. Mailing Office Address

1430 N.W. 114th Loop

FiED

08 0cT -6 PH 117

L SIATE
SE RS, FLORIDA
CR2E081 (10/08)

4. Date Incorporated or Qualified

To Do Businessin Flerida 1 0/17/2003

Suite, Apt. #, etc. Suite, Apt. ¥, otc.

City & State City & State

Ocala, FL QOcala, FL

Zip Zip Country

34475

7. Name and Address of Current Reglistered Agent

v

Applied For
Not Applicable

. FEIl Numbar

522404621

34475

Name
Louisa M. Wright

Street Address (P.0. Box Number is Not Acceptable)

1430 N.W. 114th Loop

75 Additional Fee requirec

6. S8.
CERTIFICATE OF STATUS DESIRED [] st

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suito, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Ocala FL | 34475

af. 1, beifg appointed the registerad agent of the above named ration, am tamillar and accept the cbiigations of section 607.0505 or §17.0503, F.S.

Date ,/0" 3 ‘-0'6005’

Q- Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporafions must Bst at least 3 diveCtors)

Ties Oftars smarer Dirociors ivcer ancin Dirwctor Gty 'St/ Zp
Pres | Louisa M. Wright 1430 N.W. 114th Loop Ocala, FL 34475
V.P. Shannon L. Wright 1430 N.W. 114th Loop Ocala, FL 34475
Sec | Douglas J. Debien 143 N.W. Berkeley Ave Port St. Lucie, FL 34986

016661280
H200 0B — Dt T—p 4 —Frah-00—]

on this ap

10. | certify that | am an officer or diractor or the receiver or tustee empowerad to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason tor dissolstion has been efiminated, the corporaty name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faes
o-edwmwmmwmmwm%mwmmmmmﬂuummmﬂm119 F.S. The information indicated

h sball have the same legal effect as if mada under cath.

REINSTATEMENT

oa,l(,- W e, Dce.,



