oy

LY PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
" APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris . FILED .. '
FOR Secretary of State ' Sg-ggzﬁ'ﬁ'ﬁa?{\'ﬁ?‘ ggg‘%;%m
REINSTATEMENT DIVISION OF CORPORATIONS mmm‘a ar COoRPe

DOCUMENT # V30907 02 APR -1 PM 00

1. Corporation Name

HORIZON LAND CORPORATION

Principal Place of Business Mailing Address
oy AR
5225 COLLINS AVE 5a25-GOHHN-AVE

MIAMI BEACH FL 33140 VHAMTBEACH T 3150

o = REINSTATEMENT __ 00>

If above addresses are incorrect in any way, line through incorrect information and enter correction by

2. New Principal Office Address, If Applicable :Bc}ew Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
M To Do Business in Florida
_ o David [ Lbhs~
Suite, Apl. #, elc. Suite, Apt. #, etc. 04,22“992
- .o . - S.G e S 06 - -~ = -5 FEiNumber - Tt w7 7T R T THApplied For
City &.Sta!a City & State 650333307 Not Applicable
— £ fc—/a» 3 & $8.75 A IF d
Zip Country ip ouniry b . dditional Fee require
- jJ / 32 afA CERTIFICATE OF STATUS DESIRED A tor a Certificate of Status

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

Name of Qfficers Strest Address of Each !

1T""°(5) > and/or Directors 3 Officer and/or Director Gity / State / Zip

4
DP MCKIBBIN, DAVID A. 1904-OuSRUC-BR WT
Stor N 23 DmLM? rams /7&-_33/”

R e T
iliilm.il.ggg —‘F 5 $4d *’3‘3‘3 Ef"':

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
MCISIBB%N' DAVID A‘. - - - Streat Address (P.O. Box Number is Not Acceptable} -
555 NE 15 ST
SUITE 100 Suite, Apt. #, Etc.
MIAMI FL 33132 City SFt'aIt_e Zip Code
10. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. ¢ / 4 0

s, DONSIUIE ZZOUIRED o 3-20-02

REGISTE'F!ED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fee
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 116.07(3)(i), £.S. The inlormationlin ted
on this application is trus and accurate, and my signature shail have the same legal effect as if made under oath.

D avid A /qok/ 5‘/1«' 7 ?Kafqu,ﬂ‘{'
a7 1 3 MSLE Fim 0 S
SIGNATURE: Sz &ﬂ 2 Y (A1) 3.2¢-02 (30-’;/372 0933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8701}




