, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION 453 NT OF STATE FILED
FOR 7%
REINSTATEMENT

DOCUMENT # P940000531 38

1. Corporation Name

DREAM CATCHER STABLES, INC.

"‘“P.,YIB Bl 2: 56

s
AL i b E }E.&.

Principal Place of Business 7 Mailing Address

16050 S.E. 30TH ST. JOAN M. WILLIAMS
MORRISTON FL 32668 70615 SHERMAM ROAD Q

EDWARDSBURG MI 63112

I above addresses are incorrect in any way, line through incorrect informalion and enter correction below B )-) §\“S Fis rEMLNT 7& i i

2 New Principal Office Address, Iprpli% T

3. New Mailing Office Address. If Applicable T4 Cate mm,pméled'm Ouallfled
SAAARIT PRAPE RD | ToroteresiTon T gngrigs
5 FE1 Number
3 Wt S5, ) o 9-32918
brRISTON FL | ‘BRanser, TN | 886
Count
71X 4 i

//cSﬁ 2 J/d S22 Country US ﬂ CERTIFICATE OF STATUS DESIRED
7. Names and Streel Addresses of Each Officer andfor Direclor {Florida nonpmf! corporations musl llst al Ieasl 3 dureclors) - V o

uite, Apt. #, etc.

Applied For

Not Applicable

7o $8.75 Additional Fee required

for a Certificate of Status

Name of Officers Street Address of Each ' )
Trtle(s) and/or Directors Officer and/or Directar City / State . Zip
1 2 _ 13 (DoNOT Use Post Office Box Numbers) o
PD ., | WILLIAMS, JOAN M
] & Pl ??OA-D %fgn”& 2 :z;w_gd .f.!np
§ | WILLAMS, KE. 15311 HUNTING RIDGE TRAIL GRANGER IN 46530

8. Name and Address of Current Reglstered Agent ) o ) 9 Name and Addmss of New Regis!ered Agant

Name

BOUCHER, JULES __CHARLES T BORN

| Street Addrass (P O. Box Number is Not Aoceplame)
16050 S.E. 30TH ST.

- S5 S.E. 8o T |
MORRISTON F{. 32668 [ Suite. Apt. #. Eic.

CR2E040 {3/98)

State [Zip Code

T morrisToN  |Fl|5aces |

10. 1, baing appointed the registered agent of the above named corporation, am familar with and accep! the obligations of Sectan 607 0505, F.§

giggr;i:tgggcﬂ\genl M:—vﬂ Q @L“—‘f e bate *MA yjigj-glqui

L/R‘E‘ms'TERED AGENT MUST SIGN T

11. This corporation owes or has paid the current year (See ather side for information
Intangible Personal Property tax due June 30. Yes L D No ] enintang ble tax }

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 of 617, F.S. | furlher cattify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040 1, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. Tt e information indicate: [ﬂ
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. a

S-/5-99 27~

“Oa: hme Phone #

-*/76‘-0

L i

SIGNATURE:




