DOCUMENT #

1. Corporation Name

HUNTER OAKS STABLE, INC.

DEPARTMENT OF STATE
Katherine Harris

Principal Place of Businass Mailing Address
5305 INFERBAY BOULEVARD 5305 INTERBAY BOULEVARD
TAMPA FL 33611 TAMPA FL 33611

If above addresses are incorrect in any way, line through incorrect information and enter comvection below.

OMPLETING THIS FORM.,

FILED
990CT 21 PHI2: 31

CECREARY Ur STATE
TELUABASSEE, FLORIDA

0

2. New Principal Office Address, If Applicable 3. New Malling Offica Address, If Applicable 4. Date | or Qualified
To Do Business in Floriia
|~ Slne, Apt. #, &ic Suite, Apt. ¥, etc. 02“9!1998
5. FEi Number Applied For
ity & State iy & 5iate s 72 / —
Zip Country Zip Country

7. Namaes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must llst at least 3 directors)

Name of Officers Stroet Addregs of Each
1Titlea(r.) 2 erdd/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | RIVETTS, JAMES P 409 S. AUDUBON AVENUE - #3 TAMPA FL 33808
SO ! E;;E%E——Hi E&l --018
k150,00 kw150, 00 |
8. Name and Address of Current Registersc Agent 9. Name snd Address of New Registersd Agent

Name @

THOMPSON, PATRICK E

5305 INTERBAY BOULEVARD Street Address (P.0. Box Number is Not Accepiable} §
TAMPA FL 33811 Sulle, ApL ¥, Etc.

City

il

Signature of
Registered Agent

10. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

DI N

ol 15]aq

Date

Tt
/

GISTERED AGENT MUST SIGN

SIGNATURE:

11. 1 cerlify that | am an officer or director or tha receiver of trustee empowered to execute this application as provided for In chaptar 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporale name satisfies the requirsmante of section 807.0401 or §17.0401, F.5., that el fees
owad by tha corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 118.01{3)1). F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effact as if made under oath.
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