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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State F ‘ ‘ E D
REINSTATEMENT " DIVISION OF GORPORATIONS -
DOCUMENT # V30907 ag JUN-!| AN 8:23
1. Corporation Name F TA’“’
HORIZON LAND CORPORATION SECRETARYE rLoRIOA
| Principal Piace of Business Maling Address

m e O
REINSTATEMENT 9'7 !

If above addiesses are incorrect in any way, line 1hmugh incorrect information and enter correction below,

2. New Principal Dfiico Address, T Applicable 3. Now Mailing Offlice Address, It Applicable 4. Date Incorporated or Qualltied
To Do Business in Florida 04,22”992
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City 8 State "7 City & State 650333307 Not Applicable
—_ 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streel Addresses of Each Ofiié;_r;ﬁdlor Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Oiticer and/or Director City / State / Zip
1 ] 3 {Do NOT Use Post Oflice Box Numbers) 4
D MCKIBBIN, DAVID A. 5225 COLLINS AVE. MIAM! BEACH FL 33140
o300, 00 w¥#%300. 00
8. Name and Address of Current Reglstered Agent 9. Neme and Address of New Reglstered Agent
Name
MCKIBBIN, DAVID A.
P.O.
5225 COLLNS AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33133 Suite, APl . BTG,
City Sl;t.alt: Zip Code

10. |, being appointed the registered agent of the abo%rp{)ralion. am familiar with and accept the obligations of Section 607.0505, £.5.

smewes XS0 A S our Aoy 28, (52

F]F GISTERED AGENT MUST SIGN

11. This coxporation owes or has paid the current year (See other side for information
Intanglbie Personal Property tax due June 30. YesJZI No [] on intangible taxc)

12, | certify thal | am an officer or direcior or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been liminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listad on this form do not qualify for an exemption under section 119.02{3)(i), F.S. The information indicated
on this application Is true and accurate, and my signaiure shall have the same legal effect as if made under oath.

SlGNATURE %’I(E 4’YPED OH PHIyTED NAME OF 5|QM DIRECTOR ﬂa/. -%%ﬁ%{zwéd‘

CR2ED4D (897)



