APPLICATION 2, FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P97000101488

1. Comporation Name

INTERNATIONAL DRESSAGE & SALES, INC.

Principal Place of Business Mailing Address

1102 WATERWAY VILLAGE COURT
WEST PALM BEACH FL 33413

1102 WATERWAY VILLAGE COURT
WEST PALM BEACH FL 33413

If above addresses are Incorrect In any way, line through incorrect information and enter correction below.
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11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E No

{Ses other side for information
oh intahgible tax.)

12. [ certify that } am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
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