PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- .GIRALDO N_EIRA & GIRASOLES PASO FINO HORSES INC

v - gEIE,  FLORIDA DEPARTMENT OF STATE . FILED
CORPORATION  ZE¥|7 Katherine Harrls .
HI’EI‘NSTATEMENT %' ] Secretary of Stale 000CT -6 PH 3 30
N LEM DIVISION OF COHPODATI(1N$ : ' '
SECHETARY OF STATE

DOCUMENT # P 99000101370 I TALLAHASSEE, FLORIDA

1. Corporallon Name

2. -Pr'lncipa1 Cllice Address . 3. Mailing Olfice Address . . h
14631 MUSTANG TR | SAME REINSTATEMENT 2000
Sulle, Apl. ¥, elc. Sulte, Apl. #, elc. 3 R CC———
ST ) . 4. Dala Incorporated of Quatified ’
_ -Te Do Business In Florld:
Cily & State City & Stale . ) P 11/18/1999 ‘
FT. LAUDERDALE, FLA. : 3. fELNupber =001 Appliod Eor__
. - ’ Not Applicable
Zip Counlry Zip Counliy Py
/33330 Usa " cEnIFICATE OF STATUS DESIRED [T [Rrthdiokaiat iy

7. Nome ond Addiess of Current Reglstered Agent

Ny GA GIRALDO NEIRA

T R AN T | SONO0SA5E314——0

Sulla, Apl. #, Etc.

o Ciry
SO Ft. Lauderdale

g,_ |, belng appeintoed Ihe registerad agent of the above namod coiporation, am latiliar with and accept the obligations of seclion 607.0505 o 617.0503, F.S,

Lo . .
Signature of é , 7, = % % 2/ ~ :
Raglstered Agant ‘é/ J’; AT Date

REGISTERED AGENT MUST SIGN

9. Names and Stieel Addresses of Each Olllcer and/or Direclor (Florldn nonprofit corporalions musl list at least 3 directors)

ilos Name of Skeet Addsess of Each
Tlﬂqs Ollicers and/or Dlreclors Oilicer and/or Direclor o Cily/ State 1 Zip

OLGA GIRALDO NEIRA 14631 MUSTANG TRAIL FT. LAUDERDALE

|

1104 cerllly thal | am an olficer or director or Ihe recelver of lrustee empowered to exec
1557 14

| soinrone: Ll ihirtdes L /o?é/o -

ula thlls application as pro‘;llded for In chapter 6O7 or .517'. F.S. | lurther c¢rlity that when flling  ~
807.0401 or B17.0401, F. 5., that ofl isea

isflog I roquiremania ol seclion
his relnatatemanl applichtion, tha reason lor dissolulion has bean eliminaled, he comorala nama satisiied tho fog 119.07(3)0). F.S. The Information Indicated

wed by the corporation have been pafd and lhe names of Indlviduals fisted on this lorm da nol quallfy for an exemplion under sectlon
"‘on thls application 1s trve and accurale, and my gignalura shall have the sama legal eflect as It made under path.

EIGN/A’fURE ANDTYPED ON PRINTED NAME OF SIQNINQ OFFICER ON DIRECTOR Date ) Daylims Phone &




