PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&3 FLORIDA DEFARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P04000113405
FUNKY MONKEY STABLES, INC

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

12770 NW 35TH ST

3. Mailing Office Address

150 ROYAL POINCIANA PLAZA

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

CRETARY OF

OF STATE
IO OF CORPORAT

5t IQHE

DIVES
08 HAY -1 PH Wbl

L ATEMENT

ob -0%

4. Date Incomporated or Qualified

Applied For

To Do Busliness in Florida 8/3/04

City & State City & State :
5. FEI Number
OCALA, FL PALM BEACH, FL 26-0102365
Zip Country Zip Country e -
34482 USA 33480 USA " CERTIFICATE OF sTATUS DEsRen[_| R
| _
7. Name and Address of Current Reglstered Agent
Name

WAVERLY ERNST

Street Address (P.0. Box Number is Not Acceptable)
12770 NW 35TH ST

Sulte, Apt. #, Etc.

City Slate Zip Code
OCALA FL | 34482
8. !, being appointg
Signature of
Registered Agent

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
received and requesting the reinstatement

fee be waived.

75 Additional Fee required
for o Certificate of Status

Not Applicable

ar with and accept the obligations of section 807.0505 or 17,0503, F.S.

o tatloz

9. Names and Street Addresses of Each Officer and/or Diryctor {Fiorida nonprofit corporations must list at feast 3 directors)

Tiges Officers E:Enfzagiredors %fﬂm:eer:r(\jdr?gl's grsg City / State / Zip
P WAVERLY ERNST 12770 NW 35TH ST Ocala, FL 34482
Vv Donna Emst 12770 NW 35TH ST Ocala, FL 34482 [ |

sl

P
™

SIGNATURE:

10. | certify that | & an officer or director or the receiver of trustee empowared o execute this application as provided for in chapter 807 or 617, F.S, | further certify that when fillng
"this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S...that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The Information indicated
on this application is tnye and accyrate, and my signature shall have the same legat effect as if made under oath.

Ylaslo8 772-2634119
Dam' ’ Daytime Phone #
.97 / Ve

TN



