/!

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
" Secretary of State -
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000070923 '

HORSESHOE-RITTER CORPORATION

2. Principal Office Address
1217 Cape Coral Pkwy-

3. Mailing Office Address

1217 Cape Coral Pkwy

Suite. Apt. #, ete.

Suite, Apt, 4, etc.

A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

HLED

0!AUG22 PH 3 35

EMENT

Date Incorporated or Qualified

CEHTIFICATE OF STATUS DESIRED [ ‘salora Cemllca(e of Slalus -

a,
- To Do Business in Florida 8 / 15 / 97
Cily & Btate —= ~—=mn — —— 1-City'& State - - T - = - e om0 7L o
8. FEI Number Applied For

Cape Coral, FL Cape Coral, FL _ :

- Not Applicabl
Zip Country Zip Count [@S— 09009‘38/ __ ki ca ¢ 4
33904 USA 33904 USA

7. Name and Address of Current Registered Agent
Name _ SO0 :aE—‘-::)ZE:B— —
Pierre Luonde N3/ 0T=-N11174--1 Y
Street Address (P.O. Box Number is Not Acceptabile) Al 200,00 #+#1208.00
1217 Cape Coral Pkwy
Suite, Apt. #. Etc. .
City Statg Zip Code
-~ Cape -Coral .- ot e e e i e ) Flee-33904 0 - o R. ..

8. |. being appointed the registered agent of the above named

Signature of
Registered Agent

rporgtion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

(ol

Date

REGISTERED AGENT MUST SIGN

CGR2FO/T NG ‘1

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) ) Name of
Titles Officers and/or Directors

Street Address of Each
Officer and/or Oirector

City / State / Zip

PSTT | Andrea Ritter

1217 Cape Coral Pkwy ~

' Cap'eRCOI‘hair,ﬂ FL 33964~

10, | cesufy that ¥ am an officer or director of the receiver or trustee empowered to sxecute this application as provided for in chapter 667 or 617, F.S. | further certify that when filing
this reinstatement application. the reason for disselution has been eliminatad. the sorporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paj
on nis application is true and

SIGNATURE: - .

?’/m/n(

/SigNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

"Date Dayume Phane #

names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

aturg shall have the same legal effect as if me}de under oath.




