PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION i Smith
FOR Secretary of State
AR EINSTATEMENT DIVISION OF CORPORATIONS

DQCUMENT # P97000047441

1. Corporation Name

RCCKY BAYOU STABLES, INC.

Principal Place of Business Mailing Address
NICEVILLE FL 32578 NICEVILLE FL 32578
REMSTATEMEZNT o
If above addresses are incorrect in any way, fine through incerrect information and enter cofrection below. Gradltils) u H 4 i s L
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified AR R
To Do Business in Florida 05/29/1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59-3450460 Not Applicable
[ , . 5. - 5 7e g -
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ sttt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, Name of Officers Street Addrass of Each ) .
17'“9(5) s and/or Directors 3 Officer and/or Director 4 City / State / Zip
767 FOREST RD NICEVILLE FL 32578

P BOSNER, GUNTER

B0 g
[2A03702--01037--001 #7750, 00

8. Name and Addreas of Current Registered Agent 9. Name and Address of New Registered Agent

Name g
BOSNER, GUNTER _ g
FEREOREETAD- 1S2 'de 'po .\W L& Street Address (P.0. Box Number is Not Acceptable) %
MNICEVILLE FL 32578 Suite, Apt. #, Etc. 8
—
State | Zip Code

/; City oy

c'érporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

10. |, being appointed the registered agent of the above nam

SIGNAT REQUIRED lz/o.sl/ 02

Registered Agent -
HE(ﬂSTEHED AGENT MUST Sitwd

11.1 centify that | am an officer or direclor gathe receivar or trustee empowered to execute this application as providsd for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reafon for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

R H=dg s B%né‘f 17/05/02- v50-672543

SIGNATL#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




