VoL
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION CF CORPORATICNS

DOCUMENT # p96000042960 ‘

1. Corporation Name

D.K. QUARTERHORSES, INC.

3. Mailing Office Address

2303 Gerry Rd.

2. Principal Office Address

2303 Gerry Rd.

Suite, Apl # etc. Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI'NG THIS FORM. .

FILED
00SEP -5 AM10: 08

SECRETARYL.OF STATE
Tﬂtbﬁﬂﬁ%SE;fFﬁalgi

4., Date tncorporated of Qualified s P

To Do Business in Florida

City & Siate City & State ,
S . FL 5. FEiNumgar . | Applied For
Sarasota, FL arasota, 65—O¢¢q HOS {Not Applicable
Zip Country Zip ﬁosurﬁry ; 75
- {9 Additional Fee required
34240 USA 34240 CERTIFICATE OF STATUS DESIFED (] Niusuieiamibda
7. Name and Address of Current Registered Agent _
Name T = AR i
. A o =017
Kathrine Boyd DiFJ,DDH 0 Jre-- -
Street Address (P.Q. Box Number is Not Acceptable) e '
2303 Gerry Rd.
Stile, Apl. #. Ele.
City . State Zig Code
4240
Sarasota FL
8. | being appointed the reglslered agent of the above named corporaton. am familiar with and accept the obligatens of section 607.0505 or 817.0503. F.S.

Signature of

Regisierea Agent *ﬁlﬂﬂ;&d M

REGISEAED AGENT MUST SIGN

Date é/é‘?/ﬂ

9. Names ang Sireet Addresses of Each Officer and'or Director (Flonga nonprofil corporations must list ai least 3 directors)

‘T::Iis— g oeme _.o. Officers 222’2?&!&?05 i SOtfrﬁer_‘eelrl:\a\ﬂ:r:dc:!r.‘?csrS gfrség? - City,_ State. Zip -
P/D | Kathrine Bovyd ! 2303 Gerry Rd. Sarasota, FL 34240
D | Donnie R. Boyd | 2303 Gerry Rd. Sarasota, FL 34240

10. | certily that 1 am an officer or director or the receiver or lrustee empowered 10 execute this application as provided for in chapter 667 or 817, F.S. | furher certify thal when filing
this reinstatement application. the reason for dissolution has been eliminated. the corporate name sausfies the requirements of section 607.0401 or 617 0401, £.5., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(1). F.3. The information indicaled
on this appiication 1s true ana accurate, and my signature shall have the same legal effect as

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTER NAME GFAIGNING GFFIEER OR DIRECTOR

it made under oath.

§/29 /62

Date Daytima Phong 7




