2006 FOR PROFIT CORPORATION ~
REINSTATEMENT

+

DOCUMENT-#-P97000074829

1. Entity Name
KSG QUARTER HORSES, INC.

FILE

0007 JAN -2 MUl kE

SECRET}\I\ [ l--- \J “'\‘ L.
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address l‘-:/'
TEGERIMREAD 7304 LINKS CT
SARASOTA, FL 34240 US SARASOTA, FL 34243  US
s s o (HRH LSRR AR IR
_ 2200 san Lolf hib Bl
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 11142006 REIN-P CR2EQ98 (11/05)
City & State City & State 4, FEI Number Applied For
' 65-0803471 Nol Applicable
Zip Country Zip Country 5, Certificate of Status Dasired O $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narue

GOODMAN, KATHY
7304 LINKS CT.
SARASOTA, FL 34243

Streat Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova namad entity submils this statement lor the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or primed rame of registerad agent and litle if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWIII FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D TILE [, E Addilion
HAME GOODMAN, KATHY o e NAME E!:I!—-{L!:ﬁ EF."\E 1 ! 2 éﬁ%’\: t'l:'l:]

SIHEET ADDRESS | 7304 LINKS CT. STREET ADDRESS 0y /0R/07--01052--013 LU L
CIry-S7-2P SARASOTA, FL 34243 CITY-ST- 2P

g D 1 Delete TITLE {1 change [ Addition
NAME GOODMAN, SARA HAME

STREET ADDRESS | 7304 LINKS CT. STREET ADDRESS

CIY-ST-2IP SARASOTA, FL 34243 cry-S1-aip

TTLE eig TILE [ Change  {_] Addilion
NAME NAME

STREET ADDRESS . ! (b STREET ADDRESS

CITY-ST-2P : s , . forrsize

TimE 5 L‘Qﬂ %F@. i "ﬂ i D peta+ &at < TLE Ol crange [ Acdilion
NAME i ‘{“, 45 ; 9 A -

STREET ADDAESS ? "I STREET ADDRESS

CITY-§1-1P oITY-$1-2P

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o
ory-ste - "~ ¥ cy-stzp -

e [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

12. [ hereby certify that the information supplied witn this fifin
indicated on this report or supplemental report is true an

doas not quelify for the exemplions coniained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same lagal efect as if made under oath; that | am an officer or director

of the corporation or tha recejver or lrusiae empowsed 10 exacute this repert as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111t

changed, or on an attacni

—

t withgn adghess,
ﬁf ﬂ { I

SIGNATURE:

Il other like empowerad.

/R-20-00  94/-35F- 042

SIGNATURE AN’ TYPE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytena Phone #




