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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P96000101297

TAKTER STABLE, INC.

| Frincipal Place of Busingss

20372 HACIENDA CT.
BOCA RATON FL 33498

It above addresses are Incorrect In

Malling Addrass

20372 HACGIENDA CT.
BOGA RATON FL 334%
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New.Principal Office Address, H Applicablo 3 New Mailing Qffice Address, If Applicable 4, Date Incorporated or Qualitied
jé) “, o) w g il Sl To Do Business In Florida 12’16“996
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5. FEI Number Applied For

Zip Country

Zip Country
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CERTIFICATE OF STATUS DESIRED [[] [V

7. Names and Stree! Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Namae of Oificers Streat Address of Each
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Olfice Box Numbers) 4
D TAKTER, JIMMY W 20372 HACIENDA CT. BOCA RATON FL 33498
D TAKTER, CHRISTINAE 20372 HACIENDA CT. BOCA RATON FL 33498
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8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Strest Addrass (P.O. Box Number Is Not Acceptable)

CR2EQ40 (8/97)

Name

FILINGS, INC.

3732 N.W. 16TH STREET

FT. MUDERDALE FL 333114132 Suite, Apt. #, Etfc.
City

State | Zip Code

FL
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10. I, belng appointed the regisierad ag fol

Bignature of N /
Registered Agent » =

REGISTERED AGENT MUST SIGN

Dale //02927'77

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes

Jion die

NOD

{Swe other side for information

on Intangible tax.)

SIGNATURE: __-_ /.
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on this applicatlon is true and accurate, and my |

12. | centify that | am an officer or director or the recelvar or lrustes empowered to executa this application as provided for In chapter 807 or 617, F.S. I furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04(+ or 617.0401, F.8., that all fess
owed by the corporation have been paid and the nemes of individuals listed on this form do not qualify for an exemption under section 119.07{3){), F.5. The information indicated

ature shall have the same legal effect as if made under oath.
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SIGNATARE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phonc # .



