2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P95000043130

1. Entity Name

HORTON GROUP, INC.

Principal Place of Busincss Mailing Address

400 CLEMATIS STREET
STE. #208
WEST PALM BEACH, FL 33401

STE. #208

400 CLEMATIS STREET

WEST PALM BEACH, FL 33401

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

3. Malling Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
PH U: 26

08 0CT 31

AREATR AR RN

- REINSTATEMENT 0

City & State City & State 4. FEI Number T
65-0608187 Not Applicable
z Count i Counlr "
® ountry ap 4 §. Certilicale of Slatus Desired O $8'75 Pfdd'“o“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

HORTON, MICHAEL G

400 CLEMATIS STREET

STE. #208

WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Coda

8. The ahove named enlity submils this stalement for |
the obligationgs-ef regisicped .

SIGNATURE

ose of changing ‘@ﬂﬁce of regislared agenl, or both, in the State of Flotida, 1 am {amiliar with, and accept

Signature, typed or errted name of registered agent and title if apolivable.

{NOTE: Rogistered Agant signaiure requirad when relnstating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee wlll be $300.00

In accordance with s. 607.193(2)(b), F.S., the
cerporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE Ps 3 belete TWTLE [ Change ] Addition
NAME HORTON, MICHAEL G P NAME “E;il:l i = T = ._-:_- i g |5 =

STREET ADDAESS | 400 CLEMATIS STREET, STE. #208 $TREET ADDRESS A2 /08--0108--004  #%150.00
CITY-$T-7IP WEST PALM BEACH, FL 33401 « w CITY-ST-2IP - T

THILE vTD lete MILE O Change [ Addition
NAME STAMBAUGH, LYNN E VP NAME

STREET ADDRESS | 400 CEEMATIS STREET, STE. #208 STREET ADDRESS

CHY-5T- P WEST PALM BEACH, FL. 33401 CITY-ST-2IP

MLE O beiete TIFLE [ Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P Gy -S1-2I0

1ILE O pelete TIMLE [J Crange. [ Adaition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-§1-210 CITY-3T-2IP

nite O peete Time [ Change  [J Addition
HAWE HAME

STREET ADURESS STREET ADDAESS

CIY-5T-7P GITY-ST-7IP

THILE {7 Delele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

Ciry-sT-2IP CITY-ST-ZiP

12, | hergby coility that the informalion supplicd with Whis liling does not qualify for he exemptions contained in Chapler 119, Florida Statutes. | {urther cerlify Lhat [he information
indicated on this repert or supplemental report is rue and accurate and lhat my signature shall have the same fegal elfect as if made under oath; thal | am an oflicer or director
ol the corporalion of the receiver or rustece empowered lo execule this report as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an‘a%wilh all other like %

SIGNATURE: A icbrs/ &£

Ocf 3o 200

SIGHATURE ARD tvFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date = Daytrne Phone #




