_ 2008 FOR PROFIT CORPORATION
REINSTATEMENT

4 .
DOCUMENT-# P05000014824 s g::%“».“c; -
. Entity Name | F L {',: :r-, C ey
EQUESTRIAN HILLS, INC. CRFCAATIONS
08 APR 30 PMI2: 37
Principal Place of Business Mailing Address
8360 SW SR200 SUITE 1 8960 SW SR200 SUITE 1
OCALA, FL 34476 OCALA, FL 34476
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | I
8960 SW SR200 8960 3SW SR200
Suite, Apt. #, etc. Suite, Api. #, elc.
Suite #4 Suite #4 04182008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEIl Number Applied For
Qcala, FL Ocala, FL 20-2358067 Not Applicable
2193 4476 Coﬁ{gA 322{)4 76 UCSouAmry 5. Certificate of Status Desired O ?i’;iﬁf:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TURNER, MARK G
255 MAGNOLIA AVENUE , SOUTHWEST Streel Address (P.0O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL | Zip Code

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

SIGNATURE
Sigrature, ivped of printaa name of regisierad agert and tile it applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS 5300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD X oelete TIILE PSTD ) Change  3{5] Addition
NAME FURLONG, WAYNE WAME Ward, John
STREET ADDRESS | 360 TAMIAMI TRAIL STREET ADDRESS 8960 SW SR2 OO , Su ui te #4
orv-stz? | PORT CHARLOTTE, FL 33953 Ciry-si-2ip Ocala, Florida 34476
TITLE O pelete TITLE DVP ] Change I__}thds‘niun
NAME NAME 1

n Wayne

STREET ADDRESS STREET ADDRESS g‘gg i) ag i ami YT ra .'L 1
CITY-$T-2P ciry-sT-2IP ) Po::t Charlotte, FL -3 953
TImLE 1 Defere ME L ufes o _ _~ _ _ [change 3 Addition
HAME KAME IJJL% |;g " 5:1 —!.d oy
STREET ADDRESS STREET ADDRESS : v U012 #% ‘gUU UU
ciry-sT-2 CITY-ST-21P

TILE 1 Delese TITLE @
NAME NAME
STREET ADDRESS STREET ADDRESS

: anom
Ciry- ST-2p oITY-S1-7P o V-k “n‘ ’ W\ﬁ‘ h(\

TLE O Delete TITLE i Mo feeEonmge [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-31-2P CITY-31-ZiP

TILE O Delete TITLE {dchange [T Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

LITY-ST-7P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an alficer or director
of the corperation or the receiver or irustee empowered 1o exegue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li %

SIGNATURE: {.XO'Q‘- D Wa President ‘f/ﬂZS’ /2008 (352) 427-4472

SIG‘ATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTDR Date Daytime Phona #

mpowered.




