. . =

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Aga"p'tfc ATION FLORIDA DEPARTMENT OF STATE
‘ FOR Katherine Harris
L Secretary of State I
RE'NSTATEMENT oHISION OF CORPORATIONS F g g_- E@

DOCUMENT # P98000040739 01 NOV 26 AM1I: LT

1. Corporation Name

QUISQUEYA STABLES, INC.

Principal Place of Business . Mailing Address

el poes w1n L
e BEINSTATEMENY )

If above addresses are incorrect in any way, line through incorract intormation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Flonda
Suite, Apt. #, etc. Suite, Apt. #, efc. 05/%”998
5. FEI Number Applied For
Chy & State ' City & State 650834754 Not Applicable
6, . .

i i $8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

: Name of Officers Sireet Address of Each "
1T“|"(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D BATISTA, ASHLEY 12305 SW 45TH ST. MIAMI FL 33171
L
e —
o e |
Q0004721 363 ——10
-12/1 20 =~ 082--115
ARRTS0. 00 sk 050, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
- B § Name
o .
ROBINSON' WESLEY MPA Straet Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE
504 Suite, Apt. #, Etc.
MIAM! FL 33121 Ciy [ i;éalu: Zip Code

ith and accept the obligations of Section 607.0505, F.S.

Y2y,

10. |, being appointed the registared agent of the al

AV [(
(fﬂﬁ.‘\‘u AN

L7 "REGISTERED AGENT Muy’SIGN

Signature of
Registered Agant

11. | certify that | am an officer or director or the receiver or trustee empgwéred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application e reason for dissolution has bee |m|nated the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
ed on this form do not qualify for an exemptlor: under section 119.07(3)(i), F.S. The information indicated

weo/ oo

SIGNATURE AND TYPED OR PRINTED NAI‘E OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #

GR2EG40 (8/01)




