2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000138528 =0
1. Entity Name _ L
THORQUGHBRED BUILDERS, INC. . L n
070EC 28 AM 8: 32

Principal Place of Business Maiiing Address :;c-:f.vl:\l At i rji ST I.‘EA
5685 SW 89 STREET 5685 SW 89 STREET TALLAHASSEE. FLUR
OCALA, FL 34476 US OCALA, FL 34476 IS
P e [ A A

Suite, Apt. #, ete. Suite, Apt. #, etc. 12262007 REIN-P CR2E098 (1/07)

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

84-1692161 Nat Applicable
“ip Country ap Country 5. Ceriificale of Status Desired O ?{g'ggqli?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0Q. Box Number is Not Acceptatle)
TALLAHASSEE, FL 32301

City FL Zip Cade

1 yal i

8. The above named entity submits this stat
the obligations of registered agent.

rpose of chang? s reglstergd {i¢ef or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

.. '/
: f% Y L2 / L$ /D 2
arfagafana i if appheable. / / (NOTE: p}(qlstmu Agent sigasture required when reinstating) "pATE!

SIGNATURE

Signawwre, typad ot phrtad nama al

7 7/ { I
FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $800.00
14. QFFICERS AND DIHECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D [ tetete TIILE O Cnange [ Addition
HAME GUERRA, GERARDO NAME
SIREET AUDRESS | 5885 SW B9 STREET SIRLET ADDRESS D
CHY-SI-ZIP QCALA, FL 34476 ClY-51-2IF
T D 1 Delete L [ Change  [] Addition
NAME GUERRA, BARBARA HAME
STRELT ADDRESS | 5685 SW 89 STREET SIRELT ADDRESS
CITY-Si- 2P OCALA, FL 34476 Cry-si-2e
TILE [ cetete MLk [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-21P
THLE O pelete TILE [ Change  [J Addition
HAME NAME
SIRECT ADDRESS STRECT ADDRESS
City-§1- 2P CIfY-51-2IP
s {71 Detete ILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STRLLE ADDRESS
CIry-§1-2p CITY-Si-ap
Le O pekte 1Lt [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-2P CIY-51-21P

12. | hereby cerlity that the information supplied with this filing coas not gualify for the exemptions contained in Chapter 119, Florida Statutes | fusther certify that the infarmation
indicated on this repert or supplemental report is true and agcurate and thapy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to4xecuta this repbrfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all okt like em I

SIGNATURE: /A /I)/n? 35138

SIGNATURE AND TYPED UR?NT D NAME/OF 8IG G OFFICER OR DIRECTOR Do Daylrg Phona #

/" / ]
f/ S YYAY

X



