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PLEASE READ ALL INSTRUCTIONS BEFORE cbgnﬁ:r’:"TlNG THIS FORM.

CORPORATION . FLORIDA DEPARTMENT OF STATE FILED

REINSTATEMENT Secretary of State
DIVISION OF GORPORATIONS 03 JAN 29 8 m 3

DOCUMENT # P98000102300 SECREY

u,? O STA
1. Corporation Name TAL LLAK RN EJ OH'E:J-Q

La Paloma Stables, Inc.

2. Principal Office Address 3. Mailing Office Address

6742 NW 82nd Terrace 6742 NW 82nd Terrace R M -—,: 80 -0 3
Suila, Apt. #, etc. Suita, Apt. #, efc. L ‘

4. h ted or Quatified
To Do Business I Frisa . 12/07/98
City & Stata City & State s
. . s FEI Number Applied For

Parkland, Florida Parkland, Florida 65-0877467 Not Appiicable
Zip Country Zip Country 6. 5575

33067 Broward 33067 Broward CERTIFICATE OF STATUS DESIRED ] USRI

-

7. Name and Address of Current Registerad Agent

Neme McGinnis, Theresa R. -

Street Address (P.O. Box Number is Not Acceptable)

6742 NW 82nd Terrace  HL720 0301071117 B2

[
—
]

Suite, Apt. #, Etc.

State | Zip Code

ty

Parkland N _ FL | 33067
Y S— —
8. |, being appomtad regrstered agent of the above named corporatién, am famnlsar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E08t (10/02)

Signature of K \ \{‘ f Y -16-
Registered Agent(_’ \ b /\ ){L \J-f\ \ . Date 01-16-03
REGISTERED AGENT MUST SIGN
9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must fist at ieast 3 directors}
i Name of Street Address of Each " .
Tites Officers and/or Directors Officer and/or Director City / State / Zip
P McGinnis, Theresa R. 6740 NW 82nd Terrace . Parkland, Florida 33067

1. 1 certify that | arn an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, 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 for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this appl:cauon s true and accurate, and my signature shali have the same legal effect as if made under oath.

SlGNATURE,_ﬁ\\LLL'\/K@\T%WH—T RNV i oy 01-16-03  954-818-2662

SIGNATURE AND TYPED!OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

/x il23



