PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RIDA DEPARTMENT OF STATE
SandplfB. Mortham BLED
Socretary of State Rl

REINSTAT

WISION OF CORPORATIONS 97 S!_P IS PM l}: 23
DOCUMENT # PosdB0043130
. Corporation Neme

HORTON GROUP, INC.

Principa! Piace of Business Malling Address
Ly, s e s A SR
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

if above addresses are incorrect in any way, hne through incorrect information and enter correction below.
2. New Principal Office Address, I Applicahle 3. Now Malling Ofiice Address, If Applicable 4. Date Incorporated or Qualitied

To Do Business in Florida 1995
Sulte Apt #, elc. “Buile, ApL 4, Bic. 06/02/

” D{kfﬂ A’W" 1 . 5. Z Number 60 8 7 Applied For
City & SZte /e Moﬂ ﬂ “Cily & Slale / 8 Not Applizable

$8.75 Additionat Fee r&qulre(j

T Count 17 Country
3 7Y/ o ’V/‘4 e s A P  CERTIFICATE OF STATUS DESIRED [] [NPGRS i
7. Names and Strest Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 direciors)
Name of Ofiicers Street Address of Each
Titie{s) and/or Directors Oflicar and/or Director City / State / Zip
il 3 (Do NOT Use Post Office Box Numbers)

ﬁ%” ) chael @ //»téw IRLowwre FOH J gle [dorﬂ £/334

)

Trens @"C/ﬂé/ {‘/4/\ 1/ 12¢2 Q0. btpr‘é" A/OJ(_ {J% /:‘/ ??%,,0

w—

sinlnin k. J'z'lr 1221
—-Il'zl-fﬂ!q?*—'ﬂl[]f'ﬁ'"ﬂijﬁ

-

Ao Q0 k50, 10

St

7/ 7-97

CR2EG40 (7/96)

8. Name and ngLefs of Curtenl_Reglslered Agent 9. Name and Address of New Registered Agent
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11. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no XK on Intangible tax.)
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