PLEASE READ ALL [NSTHUCTIONS BEFORE COMPLETING EHE&E@%M

APPLICATION FLORIDA DEPARTMENT OF STATE| AND
| FOR Sandra B. Mortham FILED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 997 il -6 PH 2 08
DOCUMENT # _SECRETAP.‘T’ OF STATE
1. Corporation Namea P95000001 853 ’AiLAH-‘E‘iS !-l-r FLDR]BA

HORIZONS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

SaE, s, AT

If above addresses are incorrect in any way, line through incasrect information and enter corection below.

2. New Principat Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Suite, Apt. #, ete, Suite, Apt. &, elc. 01/06/1995
' 5. FEl Number !Apphed For,
Ty & State Chy & Sate 655,@ S L{L—; % 5’3 - [ Tiat Applicale ]
Zp Country Zp Ceuntry CEATIFICATE OF STATUS DESIRED [

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

! Name of Officers Street Address of Each
Title(s) and/or Dirsctors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D ALTENBERND, CHRISTINA E 2915 WOODPINE CIRCLE SARASOTA FL 34231
D FRY, ROCHELLE L ‘ 2-3727 E CUFF DRIVE SANTA CRUZ CA 95082
|
D ERHARDT, MICHAEL | 6450 HOLLYWOOD BLVD APT C SARASOTA FL 34231

1O 2

REINSTATEMENT o

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

e linel . 7 ‘Edéﬂac//—

JANSEN, SHARI S Street Address (P.O. Box Numba! 15 Not Acceptable

1648 MAIN STREET N ' )2 f Zel.anm R .
SARASOTA FL 34236 Surte, Ap1. %, ke,

GRREQ40 (7/56)

State | Zip Code

C”i&’;ﬂ,az; So7 e FL 22 <2

E@;z*::zs’;qen N5 / A %' = Dale/%/?,;/zé

11, Does this corporation pay any intangible tax to the —" (See ather side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes | NOKMQ on Intangible tax.)

12. [ certify thal | am an ofilcer or diractor or the receiver or trustee empowsred to execute this application as provided for in chapter 807 or 617, F.8. [ further certify that when fifing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F,3,, that all fees
ovied by the corporatian have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119,07(3)(i), F.S. The information indlcated
on this applicatien is true and accurate, and my signatyre shall hgve thaame legal affect as if made Under cath.

SIGNATUR



