PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPEICATION FLORIDA DEPARTMENT OF STATE -
F/OR Katherine Harris oo
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000067041

1. .Corporation Name

LA ESTANCIA PASO FINO HORSE FARM INC.

Principa! Place of Business Mailing Address

s s .

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

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, |f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07 /28,1998
Suite, Apt. #, eic. Suite, Apt. #, etc.
5. FE1 Number Applied For
City & Stale = City & State 59-3601427 Not Applicable
Zip Country Zip Gourtry & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] |t o

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

| et e e 4 S
SPD | ALVAREZ, YVONNE 10874 NJW. 26TH PLACE OCALA FL 34482
R | MAEREZIOSE" 1RBZ4-NAN-BBTH-RLACE Ocatifiamge = Cariel-

DEHZHﬁD-’-‘ﬁ‘l 35313—_—-5:

8. Name and Address of Current Reglstered Agent ' 9, Name and Address of New Registeked Agem
Name
ALVAREZ, Y'VONNE - Street Address (I;.O. Box Numt;er i; Not AcceptébTé
10874 N.W. 28TH PLACE
OCALA FL 34482 Suite, Apt. #, Etc.

City | State | Zip Codes

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

e 1015-0f

Signature of
Registersd Agent

REGISTEHEWAGENT MUST SIGN

11. | certify that | am an offigef ar gitector or the receiver or truslea empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i), F.S. The information indicated
on this application is true and.a 3 ignature shall have the same tegal effect as if made under oath.

SIGNATURE: St e SEQUIRED /AR 0/

smunty(;ﬁmyfvpso OR PRINTED NAM§/F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CHR2E040 (8/01)



