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SADDLEBROOK DOWNS OF SANTA ROSA BEACH, INC.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ‘Er)atg lngorporate.d ?=Ii Q,_éa"ﬁed
o Do Business in Florida
Suite, Apt. #, etc. . - - | Suite, Apt. #, etc — - . — _ S— 08/05“991
"? Thomas D\’ 5. FEI'Number © T | | Applied For
City & Stale ity a. State 53-3095999 Not Applicable
R) &+U B.CQCh P L_ amac“‘—y G k FL . $8.75 Additional Fee required
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7. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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PD JONES, J. MICHAEL 201 HIGHLAND AVE SANTA ROSA BCH FL 32459
VP JONES, JUSTIN M 336 HILLTOP DR SANTA ROSA BEACH FL 32459
COOODABE I 205——10)
-10/31/01--01061—-021
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
e e o e L L j ) Name
JONES' JM Street Address (P.O. Box Number is Not Acceptable)
8415 THOMAS DR
107 Suite, ApL. #, E(C.
PANAMA CITY FL 32408 oy SFtaltf T Coda

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

Signature of
Registered Agent
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11. | certify that | am an officer or director or the rlq\;:jr trust¢e empopverad to exacuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disstintion has Been eéminated, 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 infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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