2007 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P05000079123

1. Entity Name

EQUINE PROFESSIONALS, INC.

200INOY -9 AW 9: 06

SECRETARY OF iRl

Principal Place of Business Mailing Address TALL AH ASSEE B F LOR%D

4431 FOXTAIL LANE 4431 FOXTAIL LANE

WESTON, FL 33331 WESTON, FL 33331

e oS e RO
Suite, Apt. #, etc. Suite, Apt. #, eic. 10312007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For

20-2932654 Not Applicable

Zp Country Zip Country 5. Cenificate of Status Desired a $8.75 Additional

Fee Required

- —— =_B>Name and-Address of Current Registered Agent-

7. Name and Address ol New Registered Agent _

Fxmmi., DAVID Ko M e"% /
4431 POXRAt: LN

" WESTON, FL 33331 FDXTA}L\

T KOME FAL ~ DAV

Street Address {P.Q. Box Number is Not Acc b

193 FOXTAlL LA

“ WESTON FL | 2233 |

the obligationg Baister ent

SIGNATURE

B. The abave named entity submils this statement for the purpose of changing its registered cfflice or registered agent, or toth, in the Slate of Florida. | am familiar with, and accept

-5-07

Signafe 1yped o panea nar of registeld agent andls if applicable.

{NOTE: Reglstarad Agent signature requlied when reinsiailng)

DaIE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [ Delete TITLE W — _ Change [ Addition
o ] el v S | L

Nawe KONEFAL, DAVID NANE <+ LIL1 11 <= 1725 E' L

STREET ADDRESS | 4431 FOXTAIL LANE STREET ADDRESS 134030701054 -~004 x50, 00

CITY-ST-2IP WESTON, FL 33331 CIry-ST-21P

TITLE [ Detece TIE 3 Change  [7] Addition

NAME HAME

STRCET ADDRESS STREET ADDRESS

CIrY- ST-719 CTY-ST-2p

TITLE [ peete TIME" J Change [ Addition

NAME — o -—F M — — - ———

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2P

TITLE O oetete TITLE O change T Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ Delete TILE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-ZiP

TTLE ] Delete TILE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2Ip CITY-ST-2P

indicated on this report or supplemental repod is frue and ac

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
smate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or HEreceiver or trustee empgfivered to epécite this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 1 i
changed, or on ant with an addressAvith a othgr likg empowered.
SIGNATURE: /5o  asyziso38Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phane ¥

/t/.[bf,,k



