2006 FOR PROFIT CORPORATION

REINSTATEMENT

FILEL
SECRETARY OF STAIE

DOCUMENT # P04000031083

1. Entity Name

ONE HUNDRED HORSEMEN, INC

TALLAHASSEE. FLORiEJA

06 HAY -9 PHI2: 03

Principal Place of Businass

1543 SAN LUIS RD
TALLAHASSEE, FL 32304

Mailing Address
1543 SAN LUIS RD

TALLAHASSEE, FL 32304

2. Principal Place of Business 3. Mailing Address

VARG GO GG

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

05092006 REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Couniry Zip Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

FLETCHER, JERRY R JR
1543 SAN LUIS RD
TALLAHASSEE, FL 32304

Straet Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of reQrstored agent and it i apphcabie,

(NOTE: Registatwd Agent sigriature required whe reinstating)

FILE NOW!I! FEE IS $300.00

In accordance with s. 807.193(2)(b). F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS __ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TIE P WDBME me {~, Te r,_v ®R.Fletcher ¥~ Octage ﬁAudnon
NAME CORCORAN, WALTER NAME L < ? oa J

STREET ADDFESS | 737 3RD AVE 29TH FLOOR smsrooss | 1543 San by

crv-stzP | NEWYORK, NY 10017 iv-§1-2p Tallahassee F- 32309

L 3 Delets me |/ Diane N. K| etchen 0 Change RAddilinn
NAME NAME

STREET ADDRESS STREY ADORESS 1S 43 Santuis Noa

CITY-ST-2IP CITY-ST- P G [q ’l‘ISS' e t_ [<i_ 3230 '“/

TME O Detere TITLE {J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP L CITY-ST-7P

TE g w v/ 1 e D ange [ Addition
W TATEMENT ) v SOOOT4E ?*5-

smeer ol 4N - QST h TP e, 7

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delere e [Jchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-2P

TIRE 1 Detete WILE O change [ Addition
MAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CIyY-ST-2IP

12. | hereby certif tz that the information supplied with this filin 3 doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or rustee ampowered to executa this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1?

indicated on this report or supplemental report is true an

changed, or on 2n attachment with an address, with all other like empowered.

SIGNATURE:

(Bae LA,

S-90f

SIGNATURE AND TYPED Ok ED NAME OF

OR DIRECTOR

Date Dzytime Phane ¥

(



