PLEASE‘READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o M,
. . . N !. “- EF}
Ly t’ Lo
CORPORATION ¥ R - % FLORIDA DEPARTMENT OF STATE
REINSTATEMENT fovd Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P98000036455
1. Corporation Name
Buckingham Stables, Inc.
N1 SO 560053
wio —~ 2410 02/ 2F10-—01002-003  #750.00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1900 Sunset Harbour Dr 5505 Interstate North Pkwy, NW REINS EMEN 1 109)
Sute, Apt. #. etc. Suite. Apt. # etc TAT TM
PH2 4. Date Incorporated or Qualfied
To Do Business in Florida

Cily & State City & State I 7 04/22/1998

H . 5. FEINumber Applied For
Miami BeaCh, FL Atlanta, GA 650830246 Not Applicable
Zip Country Zip Country 6 ]
33139 USA 30328 USA " CERTIFICATE OF STATUS DESIRED [ Sbihsiny ‘

NV
7. Name and Address of Current Registered Agent
EE?ECOF oration System O The reinstatement fee is imposed, except in
P : circumstances which the entity did not receive
SlreeiAddress(P.O.. Box Number is Not Acceptable) the prior notices. By checking this box, you
12_00 South Pine [sland Road are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
= S > fee be waived.
ity tate ip Code — oy y— —_ —_

Plantation l i FL |33324 e U e N
8. |, being appointed the registerad agant of the above nBmed corpprition, am familiar with and accept the obligations of section 607.0505 or 617.0503. F 8.
Signature of
Rlegé:zt:::d Agent Date 2n 6/201 0

REGlSTE‘«EDf\GEI\\r MyST SIGN Jenniter . Auftman
Gl aaEat Ry

9. Names and Street Addresses of Each Officer andfor Dlreé‘ /(Flonda nonprafit corporations must list at least 3 directors)

ottcrs e s Siest Assessf Ean
D |Jack T. Hammer 1900 Sunset Harbour Dr., PH#2 | Miami Beach, FL 33139
S Douglas C. Trivers 5505 Interstate North Parkway, NW |Atlanta, GA 30328

10. E-mail Address:

ITo El uug I“E iuture aﬂﬂual Hiiﬁ namlﬂﬁﬁﬂ

11. | certify that | am an officer or director or the receiver or trustee empowered to executa this appitcation as provided for in chapter 6§07 or 617, F.3. t further certify that when filing
this rainstatement application, the reasen far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.5., that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shail have the same legal effect as if

SIGNATURE: Nl Brafio  (170)953-2233

“~JIGNATURE AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons # (P
W\

AN\



