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PLEASE READ ALL lNSTRUCTIONS_ﬁ_FQBE_QOMPLE‘I‘ING
APPLICATIO SEEp. FLORIDA DEPARTMENT OF STATE '
FOR S j Sandra B. Mortham

A Secretary of State
R ENSTATE = DIVISION OF CORPORATIONS

DOCUMENT # p95000037747

1. Corporation Name

T J B HORSEFARM, INC. TEE&BHEA%H;EE.OFFL%TF?IIDEA

Principal Place of Business Maiting Address

1908 SE 145TH STREET 1198 S.E. 145TH STREET
SUMMERFIELD FL 3 SUMMERFIELD FL 3400

It above addressaes are Incorrect in any way, line through Incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable . Datg | rated or Qualitied
To Do in Florida

Suite, Apt. #, elc. Sulite, ApL #, etc.
5. FEI Number

Clty & Stats City & State

6. N
Zp Couniry Zip Courtry CERTIFIGATE OF STATUS DESIRED [} |

7. Names and Street Addressas of Each Officer and/or Direclor {Flosida nonprofit corporations must Hat at least 3 diveciors)

T o Diraars e i
ot Dlrectors or Dinacior
yee ) 3 (Do NOTUss PostOffica Box umbers)

‘W@ BUTTNER, THOMAS 1108 SE_ 145TH ST.

Yok Deseee Kieutee

---11119{951’ ] ,
< una?s Uﬂ/* !IHS?S

8. Name snd Address of Current Repistsred Agent

HICKS, DAMEL

2003 SE. 17TH STREET
SUITE 201
OCALA FL 3471

Signature of
H?Istared Agent

SISTERED AGENT MUST SIGN

Does this corporation pay any intangible tax to the
k Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No M

12. | cortify that ) am an officer or disecior or the recelvar of truatee empowered to exocute this application as provldodlot in chlpm
1his relnstatement appiication, the reason for dissciution has beon sliminated, the corporate name satisfies the requirements of uc!bn 807,
owad by the corporation hava bean pakd and the namaes of individuals isted on this form da not quality for an exemption undtr ton 11907(3)0) F
on this apphcation 18 true and,accurate, and my signature shall have the same low dl'ocl u i made under oath.

SIGNATURE:




