2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000150143

1. Entity Name~

CZ DRIVING HORSES, ING. FILED

08DEC 12 AMI0: 28
Principal Place of Business Malling Address ]

H AT AN o
W. DIVERSEY AVE. W. DIVERSEY AVE. SECRHAR\EQET'Si?'*__E.Ef, R
gﬁﬁeoﬂ?’%sa; us CHICHGO 1L 60839 Us o %L@{*&gg Fbﬁ{'l] IS

Suite, Apt. #, elc. Suite, Apt. #, etc. Nﬁp _ NT Of

City & State City & State 4. FEI Number Applied For
20—5999742 Not Appticable
ap Country Zip Country 5. Certificate of Status Desired [} Ei'gi";?;j"""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ZUBEK, KAZIMIERZ LUBEYK  KPIMIERS
2303 N. PINE AVE. Street Address (P.O, Box Number is Not Acceptable)
OCALA, FL 34475 7Q R 326
City FL Zip Code
COLE _HBrivock 2629

8. The above named entity submits this staiement 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 7egi red agent.

SIGNATUREX Q?/Jr/l/m/fc | W ‘ . //a’i/.@oaf

Signature, typed o pnntad nama of ragisterea agent ardg title if agbfroam; (NOTE: Registered Agent signature required when ralnstating) ,6ATE
. ’ - ay .t

P A
n

FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 o corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE P [ pelete TLE [ Change [ Addition
NAME ZUBEK, KAZIMIERZ NAME
STREET ADDRESS | 5543 W. DIVERSEY AVE. STREET ADDRESS
CITY -S7-2IP CHICAGO, IL 60639 CITY-ST-2IP
TITLE O pelete TIMLE [JChange  [7] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-2IP
TILE [ Delete TITLE {Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P CITY-ST-2IP
TTLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP GITY-ST-2IP
TILE O pekte TILE A Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-§T-ZIP a./ lg-",[_ﬂ

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated en this repori or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or)(slee mpowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap adgress, with all other like empowerad.
SIGNATURE: 72/ bﬁ/mg (212] 907 - 0By

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Difte Daytime$hona 4




