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SPORT HORSE IMPORT, INC. 'J%J ALLZDT T A
| Principal Place of Business Mailing Address

527 OLD HILLSBOROUGH AVE WEST 527 OLD HILLSBOROUGH AVE WEST
SEFFNER FL 33584 SEFFNER FL 33584

If abowve addresses are incocrect in any way, line through incorrect information and enter carrection below.
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101, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.5.
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11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutien has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)i), £.S. The information Indicated
on this apphcation is true and accurate, and my signature shall have the same lagal effact as if made under oath.
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SIGN AMND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




SPORT HORSE IMPORT, INC.

12773 West Forest Hill Suite 1201
Wellington, Florida 33414

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Dear Department of State,

Please accept my check for $150.00 for filing my annual corporate report. |
sincerely apologize for paying this late, but have had many problems this year. |
moved and did not receive all my mail, plus | was traveling all year long. Thank
you very much for your understanding.

Sincerely,

AT Zrf

Martin Estrada
President
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