2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000055888 B, e e m
1. Entity Name .. . é”-’%n 4-_3\ e L “ ot
GREYSTONE RIDING INSTRUCTION, INC. \%%?E, *-§‘ Tooliee
.\ ‘L”" ‘/
d L wh > |3 = . M
el 0810V 25 Pit 42 20
Prircipat Place of Business Mailing Address . o
348 APPALOOSA CT. 348 APPALOOSA (T. T P AL T AL
SANFORD, FL 32773 SANFORD, FL 32773 UL ALASSEE, FLORA
e e e AT
Suite. Apt. #, ete. Suile, ApL 4. etc. 11212008 REIN-P CR2E098 (1/07)
City & State City & State 4. FE! Number Apgplied For
Naot Applicable
Zio Couniry Zip Counlry 5. Conlficate of Status Desired ~ [J $8-7 9 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PELTON, PIPER
348 APPALOOSA CT. Strest Address (P.O. Box Number is Not Acceptable)

SANFCRD, FL 32773

City F L Zip Code

8. The above named entily submits 1his stalement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida, | am tamiliar wilh, and accept
the obligations of registered agent,

SIGNATURE
Signaturae, lypad of printed name of regislered agent and Like il applicabla. {NOTE: Regl d Agent eigi quired whan o} DATE
FILE NOWN! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the pnior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D 7 oelete TITLE (Jchange (] Addition
NAME PELTON, PIPER MAME
P = - ——y e —— g
STREET ADDRESS | 348 APPALOOSA CT. STREET ADORESS = I'_:J 01238255559
orv-si-zP | SANFORD, FL 32773 oiTy-ST-2P LUA25A08--01033--004 #1500
TILE VP/D O Delete TiTLE [ change [ Addition
NAME PELTON, ROBERT MAME .
STHEETADDRESS [ 348 APPALOQSA CT. STREET ADDRESS
crry-sT-2IP SANFORD, FL 32773 oY-ST-2P
iHiE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TiTLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions cotained in Chapter 119, Florida Statutes. | urther certify thal the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ot the corparation or the receiver gr truslee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachme an address, with aliother like empowered.
I ajox (din-4ss2
|

SIGNATURE:

a’ﬁmstner

L ol 240 5. .
SIGNATURE AND {YP SIGNING OFFICER OR DIRECTOR




