PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ! L E’ D

DOCUMENT # P97000048068 g DEC 2k i 8:28

1. Corporation Name T&TE
ETARY DF S

SMILE BIT & BRIDLE COMPANY AU ARASSEE, FLORIDA

Principal Place of Business Mailing Address

e S, HIINIININIH! | lllllllllllllllllll I

If above addresses are incorrect in any way, line through incorrect information and enter correction below, RE i i

2. New Principal Office Address, 1f Applicable 3. New Mailing Office Address, ¥ Applicable 4. Date lncorporated or Qualie
To Do Business in Florida

Suite, Apt. #, atc. i Suite, Apt. #, ete.
5. FEI Number Applied For
City & State ) City & State i 6—-D759780 Not Applicable
_ _ 8. conmarine e ) N .
2P Country Zip Country CERTIFICATE OF STATUS DESRED [

7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corpor'aﬁo'ns must list at least 3 directors)

Name of Officers " Blreet Address of Each
Title(s) and/aor Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box iﬂgmbe@)
D WILCOX, DANNY T HC 61 BOX 19EEE CLEWISTON FL 33440 / % /
| _ nin
D BILLE, JAMES HC 61 BOX 46A In CIEWISTON FL 33440
i o
D DAVIS, ROY J P.0. BOX 2216 ﬁJl' A OKEECHOBEE FL 34973
=SOOO02 T 20N S23——9
_ =11 A0 J"ﬁﬂ-——!’ﬂ Ro--—010
FEETR0, 00 soewTE0. 00 _
" 8. Name and Address of Current Reglstered Agent o 9. Name and Address of New Registered Agent
) N ) T Name -
ORSKY' ERIC ESQ Sireet Address (P.O. Box Number is Not Acceptabla)
0 S.W. 64TH AVENUE
'DAVIE FL 33314 Suite, Apt. &, EiC.
City State | Zip Code
FL

10. [, being appainted the regustemd agent of the above named corporatlon am familiar with and accept the obligations of Section 607.0505, F.S.

'- ] h—l\L— PEQI 'lpgD . Date /,2/2//?-/

- REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. This COrporation owes or has pald the Current year 7 {See other side for information
Yes I:I No M on intangible tax.)

Intangible Personal Property tax due June 30.

12. 1 certify that | am an officer or director or the receiver ar trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfios the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have beean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7}, F.S. The information indicated
an this application Is tnue and accurate, and my signature shail have the same legal effect as if made under oath.

725 URED (2 ~20-98 FS~7I34006

’ Ay AYIL, :
ND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR " Date ‘Daytime Phone #

SIGNATURE:

LAy Tommie iMifesx . I/T

CRZED4D [8/33)




