PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS EORM.v.:.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF 3TATE
DOCUMENT # r9so000089062 "EFFEH&%E‘E;FD Fi,%}F?tDA

1. Corporation Name

PIXIE DUST & STEEL STABLES, INC.

2. Principa! Office Address 3. Mailing Office Address
225 SEABREEZE AVENUE 225 SEABREEZE AVENUE REBNS@&TEMENTOZ—QS
Suite, Apt. #,etc. . _ 1., Suite, Apt. #, etc. . S TC——
K - —— e - — o - ~ - | 4. Dateincorporated or Qualified—~ - =TT T 7
To Do Business in Florida
Clty & State City & State 10/19/1998
5. FEI Number Applied For
PALM BEACH FL PALM BEACH FL 65-0876378 Not Applicable
Zip - Country 2ip Country B. .
: CERTIFICATE OF STATUS DESIRED [ ] ”&:,5 o qored
33480 - . _|Usa 334380 USA . a Certificate of
7. Name and Address of Current Registered Agent
Name C e
* _|VINCENT M. GENDUSA, CPA . .., .+ . I A g
+ v+ |-Street Address (P.G. Box Number is NotAcceptabley'=:: = ¢ v D0 _',T_IE:~]'",T;|‘12L'%1L.. ! i‘j‘qﬂﬁ}i;?i‘]ﬂ M
¢ 1470 COLUMBIA DRIVE™ "~ . e T g L R B 1 S A R
Suite, Apt. #, Etc. : .
SUITE G 101 ' . . -
City e e : State | ZipCode
WEST PALM BEACH FL | 33409

8. |, being appointed the registered agent j bove named corporation, am farpitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
-~ .
%

Signature of ( 0 ] ) / /
Registerad Agent < ,Q.-‘._, = 93 i// Date éf 5; 03
“REGISTERED AGEFT MUSTSIGN i ot M Gend : CPA

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

CR2E081 (10/02)

X Name of Street Address of Each . )
Titles QOfficers and/or Directors Officers and/or Director CitylState/Zip
,,,,, PN, P B e e — | o 7 IR st e gt £t S | S e _ :» :_._._,‘o-le_—::— ..
D/P/T/| HELEN ATWATER-RICH ROSBURG 225 SEABREEZE AVENUE PALM BEACH, FL 33480

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that
when filing this reinstatement application; the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or
617.0401, F.S,, that all fees owed by the corporation have been paid and the names of individuals listed on this form do not qualify Tor an exemption under section
119.07(3)(i}, F.S. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:‘M,LMGK ;*{ AL e4©) HELEN ATWATER-RICH ROSBURG 561-655-8040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

STF FL32524F 1



