PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TR .ﬁf:x:':!-"'ﬂ'n/r .
APPLICATION » ) FLORIDA DEPARTMENT OF STATE eI
FOR 4[&’ (7/ f prr Sandra B. Mortham _ e{"nf'\}H,;
\ ' g: Secretary of State fifd {1

REINSTATEMENT iz’ _ DIVISION OF CORPORATIONS

DOCUMENT # LDt 1t IS 4 1249

1. Cotporation Name SECRETARY = o
TAULAHASSEE. QL

Thoroughbred Lake Estates, Inc,

Principal Place of Businoss Mailing Address

3565 NW 53rd Ct. Same
Fort Lauderdale, FL 33309

H above addresses are incorract in any way, ino through incorrect information and enter correction below.

2. New Principal Office Address. if Appiicable | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Listed above To Do Business in Florida 8/22/95
Suite, Apl. ¥, eic T T ] Gdite) A e, ete
5. FEI Number Applied For
City & State T Gy B State” T h5-0602846 Not Applicable
Zip Couniry T Ap i Country 6 $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED ] [P aneeu o

7. Names and Streat Addresses of Each Oticer and/or Qiroctor fFlorida nonproit corporations must list af least 3 directors)

~J

Namo of Officers. Street Address of Each
Titho(s) and/or Directors Officer and/or Director City / State / Zip
1 2 o L 3 {Do NOT Use Post Office Box Numbers) 4
Pres. | Manuel Aguero 3590 NW 54th St., Suite 3 Ft. Lauderdale, FL 33309
vP/ -
Sec. [J. Carlos Rodriguez _|3590 NW 54th St., Suite 3 Ft. Lauderdale, FL 33309
afc < RN e
TR Ty
o - k3 1 5 00—k 1 5Dl —
& Aldt)
ﬁ R QL
8. Name and Addross of Current Reglstered Agent 9. Name and Address of New Registered Agent (/7/'-’/ //
o o Name ’
Manuel Aguero | Manuel Apuero
Street Address (P.O. Box Number is Nol Accepiable)
1007 North Federal Highway 3590 NW 54th Street
Suite 153 Suie. Apif E1c.
Fort Lauderdale, FL 33304 Suite 3
Y Fort Lauderdale Sﬁﬂﬁ Zﬁ&&ﬁ!) ]

10. 1, being appeinted the registorad agefit of 1ho above named corporation, am lamiiar with and accept 1he obligalions of Section 607.0505, F.S.

Signature of X
Registored Apent

Date Y, 8, bt ‘f,.,q7 R

REGISTERED AGENT MUST SIGN

]

11. Does this corporalion pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 Nol on intangible tax.)

12. | centify that | am an ofhicer or direcior or the raceivor or lustoe empowered to execule this application &s provided for in chapter 607 or 817, F.S. | furlher certify that whan filing
this reinstateman application, the reason for dissolution has been eliminateg, the corporate name satisties the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listpf on this form do not qualify for an @xemption under saction 116.07(3)(i), F.S. The information indicated

on lhis application is true and accurato, and my signature shall have thaZfme legal effect as if made under oath.
K &Y 97

ING OFFICER OR DIRECTOR S “Dats " Daytime Phone ¥

SIGNATURE: Manuel Aguero

SIGNATURE AND TYPED OR PRI

CR2E040 (12/96)




