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PLEASE READ ALL INSTRUCTIONS BEFORE.COMPLETIN

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham e T
Secretary of State TERE
REINSTATEMENT DIVISION OF GORPORATIONS 9gDEC 31 AN -I. L7
DOCUMENT #  P93000056082
1 Corporation Name SECRE[AHY OF S{'}ré\i[gA
PROVIDENCE POLO PONY COMPANY, INC. TALLAHASSEE, FL

Poncipal Place ol Busingss Mailing Address

P.Q. BOX 1637
WEST PALM BEACH FL 33402-1887

P.0. BOX 1837
WEST PALI BEACH FL 33402-1887

!l above addressos are incorrect in any way, line through incorrect information and enter correction bolow. ﬁE BYinY a
2. New Principel Office Address, if Applicable 3. New Mailing Office Address, If Applicable 3. Dalo Incomoraled or Qualifio
To Do Buslness in Florida

Suitle, Apl. ¥, elc. Suite, Apt. 4, efe.

5. FEI Number

Ciiy & 5o City & Stae 050437325

8,

Zip Country Zip Country CERTIFICATE OF STATUS DES'AED ] |4

crificat
Hakliin i

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must {ist at least 3 directors)

Name of Olficers Street Addrass of Each
Tnla(s) and/or Directors Oflicer and/or Director City / Stale / Zip
1 . 2 3 (Do NOT Use Post Office Box Numbers) 4

P GROSSMAN, JOHN ALl 120 SUNSET AVE., #48 PALM BEACH FL 33430

GROSSMAN, LOUIS LI 224 DATURA ST., #1414 WEST PALM BEACH FL 33401

OO0 2NA7S3g v ——3

-01/07/97--01074—008
#and 7S, 00 %eRK3TS, 00

JH-2-91

8, Name and Addross of Current Reglstered Agent 8. Nama and Addreas of New Roglstored Agent
Namo
GRO  LOUS L1 Street Addrass (P.0. Box Number i3 Nol Accoptabio)
224 DATURA ST
SUITE 1414 Suilt, Apt. #, Eic.
WEST PALM BEACH FL 33401

City Stato | Zip Codo

10 |, being appointad the registogg agent of tho above named corporatlon, am lamiliar with and accopt the obligations of Sectlon 607.0505, F.S.

FL
giggl::::gdoi\genl Data , } ‘(& / 9 b

11. Does this corporation pay any intangible tax to the (Soa othar sido fer Informatlon
Dept. of Revenue under S, 199.032, Florida Statutes. Yes [] No Lﬂ on Intangllo tak)

12. | cartity that | am an officer or director or the racaiver or fuslea ampowarad to executo this application ag provided for In chaptor 607 or 817, F.S. | further cortly that when fillag
this reinsiatoment application, the reason tor dissclution hag beon oliminnted, the corporata namo satisflos the requiremants of saction 807.0401 or 17,0401, F.S., that all feos
owed by tho corporntion hava boan poid and tho names of individuals listed on this torm do not quality for an axomption undar section 118.07{3)(, F.8. The Informalion Ingicated
on s applicahon 1s frue and accurato, and my signature shali havo the samo lega! effect as if made undor oath.

Lows LiT6rossmady >/et, oo (56))832~4555

A PRINTED NAME OF GIGHING OFFICER OR DIRECTOR Dala Daytimo Phona #

SIGNATURE:
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