APP;‘SQT'ON FLORIDA DEPARTMENT OF STATE
Jim Smith o
REINSTATEMENT . Secretary of State -
FOR 1995 & 1996 DIVISION OF CORPORATIONS

95 OEC -L AM1l: 38

i heck; PavabluTo, ‘Departinérit of Stafer. . CCrBE (ALY OF STATE
1 NameandenngAudmssmComoranon DOCUMENT # p94000052239 2 I Agame %'ﬂmwm“
amendman

;]mehous nn Ottt S-ue EOiolr Molnmq EﬂIIIL‘&- ’

Equine Environmental Service, Inc.

17050 s,W. 20th Avenue Road MdmssHUUUU P P R :
/| — —_— o
Ocala, FL 34473 1:7 US:’Sb DlDEB : 015 <

Addrass

CﬂyandSlme _,,, ﬂ
If this corporation is a non-profit with LR.S. ] gLl AT m (ﬂ
501(c)(3) tax exempt status, check this box aGH WY b £ 5 A

3 Datel rated or Qualitied 4. FEI Number . 3 FEI Number Applied For
To Do Business 1 Fionga —7/1_5—/ q L/ s7- 32 S8 OF 2. T FEl Number Not Applicabie
5 Names nnoStraelAddressﬂsotEachOmc'ar and/ar Dreclor a :
Streat Address ¢l Each
Namas of OHicers Diract )
1 Tie 2 endior Directors 2 (Do NOT%H;:’ l;&?%wmx%umbers) 4 Chy and isto
P James E. Maxwell 17050 8.W. 20th Avenue Road "oOcala, FL. 34473
VP James E. Maxwell 17050 S.W. 20th Avenue Road Ocala, FL 34473
S James E. Maxwell 17050 s5.w. 20th Avenue Road Ocala, FL 34473 .
‘p James E. Maxwell 17050 S.W. 20th Avenue Road Ocala, FL 34473 )
This corparation has Kablity for Intangibia tax under section 199,032, Florida ¢ y Yes No
For Intanglbte tax Informa!lon call De atment of Hwenue 904-488-6800. D N

7. Name and Address of Now Reginierec mm
o Name SuggAU2 1Y S — =T
-12 fDS/SB——UlDBB—-Dl?

' 6 Name and Address of Current Ragistered Agent

1 Street Addrass {Do NOT Uss P.O. Box Nul Y gy IS N
Donna Lee Maxwell
17050 s.W. 20th Avenue Road Streel Addrass (Do NOT Use P.O. Box Number)
Ocala, FL 34473
City and State Ip Code
FL.

8. 1, being appoiniod the rogisterod agent of the above named corporation, am lamikiar with and accepl tha obligations of section 807.0505, F.5.

Signature of e
Rogistarad Agant Das__12=3=96
EGISTEAED AGENT MUST SIGN

g i certdy thal | an. an oficer or diractor of tho usterg emp d1o oxocuto this application as provided for in chapter 607 of 817, F.S, | furthar cerllly that whon filing this |
reinstatoment applicatipn the reason lor dissalution has be n oliminatad, lhe corporata name satisfies the requiremonts of section 807.0401 or 817,0401, ES,, and Ikt eltfoos owed by | °
the corparation have.bgen paid The informaton indicated on ihis spplication 18 true and accurats, and my signature shall have the same logal aﬁocl a3 it mada undat oath,

Signature of
Othcer or Duecto

bate_12-3-96 Phone #__1352)_347-0150

Typod or pryftba name of signing oflicer o direciorn

Jgmes E. Maxwall
J

Vi
10. Should you desire a certificale of slaius check the bax.
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GERTIFICATE OF STATUS DESIRED 1)




