PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
. FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIDNS

|

DOCUMENT #

1. Corporation Name

P93000033727
SAVILE ROW STABLES, INC.

Principal Place of Business

ROUTE 1. BOX 302
DELRAY BEACH FL 33445
Us

Mailing Address

ROUTE 1. BOX 302
DELRAY BEACH FL 33448
us
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If above addresses are incorrect in any way, line through incorrect information and enter correction belaﬂg 1Y)
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2. New Principal Office Addrass, If Applicable 3. New Maliling Office Acdress, If Applicabie  § Sag k3 ncorpora‘ed or ualified " —— i
To Do Business in Florida 05/05/1993 )
Suile, Ant. #, ele, Suite, Apt, #, ste, . j
5. FEI Number Applied For
Civ & State Ty & Sate 650409457 Not Applicable
e T e |-Country... o Couniry > = E {

——CEATIFICATTOR STATUS-BESIRED

7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titlefs) and/or Directors Ofiicer and/or Director City / State / Zip
i1 2 3 {Da NOT Usa Post Office Box Mumbers) 4
\
D BAILLIE, CAROL ROUTE 1, BOX 302 DELRAY BEACH FL
SR sgS T ——g
-1 /05/ 8701 0EE -0
EEEE S [, L REEE ST, L0
\ ;
8. Name and Address of Current Registered Agent \ 9. Mame and Address of New Registered Agent
¢ Name z
BAILLIE, CAROL s
Street Address (P.Q. Box Numbar is Nat Acgeptable)
——-ROUTE1,-B0X.802- oo I o L
DELRAY BEACH FL 33448 Sulte, Apt. &, BIC.

City

‘ Stafe ‘Zip Code

10, |, being appointed thfg
Signaturs of
: 7 (,//’17%

Registered Agent

istered agent of the above

ed oorpO‘atton arn familiar with an
- Chr . g =
=

ccept the obligations of Section £07.0305, F.S.

Date

-z

FF-'G[S| ERED AGENT N‘UST SIGN

210l

11. Does this corporation pay any intangible tax to the
‘Dept of Revenue under S, 199.032, Florida Statutes.

2

Yes E No D

{See other side for infarmation
an intangible tax.)

12.1] cem:y that | am an of f|<:er or director or the recalver or trustee empowerad to exscute this application as provided for in chapter 807 ar 617, F.8, | furtther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.S., that all feas
owed by the corporation rave been paid and the namss of individuals listed on this form da not quallfy iar an exemption under section 118.07(3)(i),
on this application is rue and acsurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

= CocAl Plille

F.8. The information ingicated
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