PLEASE READ ALL INSTRUCTIONS BEFORE- COMPLETING THIS FORM.

APPLICATION -
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris >
Secretary of State

DIVISION OF CORPORATIONS |

DOCUMENT # P99000044473 :

1. Corpn!ratlon Name

FILED

02 MR -4y g g
SEC ETM 10

|

PRIMETIME STABLES, INC. i STATE
LLARSSE o g
LI VI Re D &
Principal Place of Business Mailing Address
FORT LAUDERDALE FL 33312 5321 SOUTHWEST 26 TERR
FT LAUDERDALE FL 33312
\ ’ .
If above addresses are incorrect in any way, line through incorrect information and enter correction below. .
2. New Pripcipal Office Address-\f Applicable— =3 -NQE‘MQ'HHH Office Address,.|f ApD“QQ_‘b'B ———- - A --Data-k srpted or.Qualified. —— - . = - a—
. To Do Business in Florida
Suite, Apt. #, etc. _ o . Suite, Apt. #, etc. 05,17“999
T s s e 5. FEINumber -- - - - Applied For.”
City & State Cily & State 65{]914871 Not Agicabls
Zip \ Country Zip Country

3 -
. . fadditionallEeelre d
CERTIFICATE OF STATUS DESIRED M |@@E 2 a@gm

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

e | - 4 Gy /5o 120
PDS  |COLLINS, WAYNE D 5321 SOUTHWEST 26 TERR FT LAUDERDALE FL 33312
SO000S1 724156
P [ . _ I e dl.’Ud“ﬁL{f_‘f_‘“HlL o
. wERa 0 T 300700
. 8. Name and :Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
p—— - R — - . P Name . ... _ ) i ) _ _ . N
‘GOLUNS’ WAYNE D Street Address (P,0. Box Number is Not Acceptable) -
5321 SOUTHWEST 26 TERRACE
| —FORT-LAUDERDALE. FL 33312 . . Sulte ApL . Ete. __ A

City

-

- FL

Stata | Zip Code

10. |, being ;ppoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registerad Agent

-

w29 oo

RECISTERED AGENT MUST SIGN

11.{ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when ﬁl'!ng

this rems!alemem appilcatlon the reason for dissolution has been ellmlnated the corporate name sansfies the requ:remants of secnon 607.0401 or 617.0401, F S, that ail fe

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ‘/{A)O/m 0 N /l/ et L e -

SIGNATURE AgD’TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

-/ /m//f og -

Daytime Phone

]

i CR2EQ40 (8/01)




