2004 FOR PROFIT CORPQRA?mN'{-::i
 REINSTATEMENT

T g,

, FILED
040EC-2 AM 8: 4,8

DOCUMENT # P98000000967

1. Entity Name

DOUBLE "G" STABLES, INC.

~ SECRLTARY OF STATE

Principal Pace of Business Mailing Address TAL LAHA ‘gi‘(‘q& f i_; é.ﬁgﬁh
10708 PRESERVE LAKE DR. 10708 PRESERVE LAKE DR. e
#108 #108
TAMPA, FL 33626 TAMPA, FL 33626
o e e g ) D0 AR

Q% PNty Drve |~ "8G Vints De

Suite, Apt. #, etc. Suite, Apt. #, etc. | 10272004 REIN-P CR2E0SS (6/04)

[RUE Wk FL. | “REke WorTst FL | " Soitrom S
'5?)410’} C(TJISP( %%‘7 Countm.SW - 5. Certificate of Status Desirad a ggzgﬁg:;ﬁonm

"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GAINNbN;éusANw - s — .- NamthANA/OJ\/ , SUSAN W

-10708 PRESERVE LAKE DR. #108 Strecyidegs 0. 80s mﬁyﬁceptaﬁ e

TAMPA, FL 33626
LAKE |08TH FLIB), 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regétered agent. /
S:GNATUHEM WW /{ /// g 9/
- odE ! 7

Signature, byped or prinled nama of registered agent and title Il applicable. {NOTE: Raglstered Agent signatura raquired whan relnststing)
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2){b), F.3., the

Aftar January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVTS [ Delets TME pPyTS . EHchange 1 Addition
NANE GANNON, SUSAN W NAE GANNON |, SUSAN N
STREET ADDRESS | 10708 PRESERVE LAKE DR. #108 STREET ADDRESS ff?(a P INTO Delve
orv-sT-ze | TAMPA, FL 33626 CY-ST-2P LAKE worTH ,FL- 22,4407
TILE [ belete 1ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-5T-21F CITY-ST-2P ‘\'U g)
TmE O pelete—— -f Tt - + ) [JChange  [[J Addition
NAME NAME B T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ; ' © [ Delete TMLE <. [change [ Agdition
NAME NAME
STAEET ADDRESS “STREET ADDRESS
CITY-ST-21F | CITY-ST-2P
WE O oelete TITLE (1 Addition
NAME - : NAME
STREET ADDRESS ’ STREET ADDRESS %
CITY-5F- P CITY-ST-2P -
TITLE O Detete THLE [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-5T-21

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGMATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Daytima Phene #

2

changed, or on an attachmgnt with an address, yith all other like empowered. ‘ .
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