Lo EAU ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
2 FLORIDA DEPARTMENT OF STATE

Sahdra@_m%j‘i';am
Secretary of State

DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # p97000079527

1. Corporation Name
The Horizon Group, Inc.

Principal Place of Business Mailing Address

200 South
Sarasota,

c/o William Lambrecht

if above addresses are incorrect in any way, line through incorrect information and enfer correction below,

Orange Ave.
FL 34236

FILED

gg DEC 31 PH 177

eEeRE1ARY OF STALE
R E5EE, FLORIDA

DO NOT WHITE IN THIS SPACE

4. Date Incorperated ar Qualified

2 New Principal Office Address, If Applicable T 3. New Mailing Addrass, If Applicable
7101 Point of Rocks Circle . e | 7o DoBusiness in Florida 7=
O _solnt o - GRS S S : 9/12/97% -
Surle, Apt. #. et. Suite, Apt. #, etc. - - =
] L e L 5. FE) Number T applied For
City & State s City & State — . . . Not Applicable
Sarasota, Florida e a i 650793011 .| s | - .
Zp Country Zp Coury | CERTIFICATE OF STATUS DESIRED [ ] Rttt bi i
34242 usa DR el fora Cerfificate of Status
7. Names and Street Addresses cf Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors) "
Name of QHicers Street Address of Each
Titte{s} and/cr Directors Officer and/or Director Cily / State / Zip
1 .1 2 .- 3 {Do NOT Use Post CHice Box Numbers) 4 } L
DPST |James D, Rbrams 7101 Point of Rocks Circle [Sarasota, FL 34242
D |John R. Young 13950 Switzer Road overland Park, KS 66221

E";

ENT /%

4

M

O02TRTSEE——1

2nhll97

R

~ B._Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

William G. Iambrecht, Esg.
200 South Crange Avenue
Sarasota, FL 34236

Name

L — - - .

Siract Address (P.O, Box Number is Not Accepiable)

CR2ED40 {1295)

Suite, Apt, #, Elc.

Sy - City

State [Zip Code

Signature of
Registered Agent

-

T REGISTERED AGENTMUST SIGN . .

10. 1, berng appainted the registerad agent of the abave named carparation, ar familiar with and accept the obligations of Section 507.0505, F.S.

Swe _12/29/98

Dept, of Revenue under S. 199.032, Flori

A
4

11. Does this corporation péy any intangible tax to the

da Statutes.

YQS,D--NO

(See other side for information
- on intangible tax.)

this reinstatement applicajo
fees owed by the corpprd
under oath.

Jolm R. Young,

12, 1 do hereby cenify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exempticn stated in Section 118.07(3)(k), Florida Statutes. | re-
lease the Divisior of Corporations from any bability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exemp! fram public access. |

certify that | am an ofiicer or dirgglor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filin

= been eliminated, the corporate name satishies the requirements of section 6§07.0401 or 617.0401, F.S., and that afl

ation indicated on this appiication is true and accurate, and my signature shall have the same legal effect as if made

Director [ﬁ '

[20/98 913 ep1 sasr

T

SIGNATURE:

, i f,d 8
SIGYATUAE AND TYPED cﬁrmn‘r&u NA| SIGNING

OFFICER OR DIRECTOR

Date . Daytime Phone #




‘:!i‘r~\ THE UNITER STATES
() GORPOBATION
FTMPAR T :
e T ACCOUNT NO. : 072100000032
REFERENCE :/@_4_@53'_ —4352702
AUTHORIZATION : r?itlk£4¢h, 17?;i§

COST LIMIT : § 750.00

ORDER DATE : December 31,'1998
ORDER TIME : 10:34 aM

ORDER NO. : 084863-005 N
CUSTOMER NO: 4352702

CUSTOMER: Ms. Lisa Folis N
Williams Parker Harrison Diet=z

200 South Orange Avenie

Sarasota, FL 34236

DOMESTIC FILINGS Do T ; ) -

NAME : THE HORIZON GROUP, INC.
XX REINSTATEMENT "
- ' o
- Lo
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING: i ﬁg ke
A o A

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOQD STANDING

CONTACT PERSON: Tamara Odom
EXAMINER'S INITIALS




