2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P94000036410 =~ °

1. Entity Name M b
ENGLISH STABLES, INC.

Principal Piace of Business Mailing Address

P.0. BOX 1100 £.0. BOX 1100

WINDERMERE, FL 34786-1100

WINDERMERE, FL 34786-1100

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

LI

11042008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For
59-3242528 Mot Applicable
i Country e Country 5. Cartificate of Status Desired & $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_

ENGLISH, JAMES E
603 MAIN ST.
WINDERMERE, FL 347

b o dd.

Street Address {P.O. Bax Number is Not Acceptabla}

City

FL l Zip Code

8. The above named Wbmﬁs this stalemenrfor the pL@se of changing its registered office o registered agent, er both, in the State of Florida. | am famiar with, and accept

the obligations of r

lered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if apphcable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $750.00
After January 1, 2009, Fee will be $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE DPST O oelete TILE [J Change [ Addition
NAME ENGLISH, JAMES E. NAME _:::.].—J il i 3:3_ lj:’:;;"i:' ’:: :___Jr}q =
STREET ADORESS | 603 MAIN STREET STREET ADDRESS P TADR--T 03 -~003 #7508, 5
CITY-§T-29 WINDERMERE, FL CiIY-57-2I9
HTLE [ Delets Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EIY-$T-2IP
TILE 3 Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-21P
TILE ] Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oelete TITLE [} Chenge [ Aetition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 3 Delete THLE [ change  [3 Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-51-2IP

12. | hereby certify that the information supplied with this fifi

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmfnt with an address, with il other fike empowerad.

SIGNATURE:

Dale Daytime Phone #

N

R



