2005 FOR PROFIT CORPORATION

REINSTATEMENT e @ =D

DOCUMENT # P04000144430 -
1. Enlity Name - .
GLYNWOOD STABLES, INC. . .
. A050CT 27 AMI0: 50

-Prin.cipal Pl;ce of Bu-siness - ' Mailing Address ™ : SECRETA RY QF SYATE
3329 GRAND PRIX FARMS RD 3329 GRAND PRIX FARMS RD TALLAHASSEE, FLORIDA
WELLINGTON, FL 33414 WELLINGTON, FL 33414 .
R S G PO ERUBE

Suite, Apt, #, elc, Suite, Apt, #, elc. 10182005 REIN-P CR2E008 (6/04)

City & State City & State 4. FEI Number Applied For

/788 /51 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desiod [ ?eae.;fqtﬁ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCDERMOTT, JULIE

3329 GRAND PRIX FARMS RD Street Address (P.0. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changiag its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obh’ga:ion‘s of regisiered agery. t—

SIGNATUR EMM IO" [3 - Og

furs, typad ot prrmed Tame of regiglerad agent and litlo il applicabia. NOTE: Registerad Agant signature requirsd when reinstating} DATE

r
FILE NOWI1!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [J Delete TTLE [ Change  [J Addition
NAME MCDERMOTT, CIAN HAME

STRECT ADDAESS | 3329 GRAND PRIX FARMS RD STREET ADDRESS

CITY-ST-ZiP WELLINGTON, FL 33414 CHPY-S1-21P

THILE SVT 1 Delete TILE 1 change  [T] Addition
NAME MCOERMOTT, JULIE NAME -'_‘l[_" DC'B !:i SF ‘_::3 r_n_ 4

STREET Ap0fESS | 3329 GRAND PRIX FARMS RD STREET ADDAESS 10/ T AT —-01 025052~ #% 750,110
CITY-S3-2IP WELLINGTON, FL 33414 CIFY-ST-2IP = .

TITLE 3 pelete TME [ Change [ Additlen
NAME - o . _ NAME

STREET ADDAESS STREET ADDRESS |~ - - -

CTY-ST-2P oY-S1-2P

TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP GIIY-ST- 1P

TINE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

TITLE [ oslete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS T

CITY-ST-2F CTY-S1- 2P St e el

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 0?;3){.) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oaih; that | am an officer or direcior
al the corporation ¢r the receiver o trustes g, powered 1o executle this report as rpaguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addr it ef like empowered. . .o
SIGNATURE R, (- [8 0S5

IGHATURE AND TY’ED OR PRINTED NAME QF SIGNINQ OFFICER OR DIRECTOR Oate Deytime Phoae #

125




