i

PLEASE READ ALL INSTRUGTIONS BEFORE GO
APPLICATION FLORIDA DEPARTMENT OF STATE|. AT,
FOR Sandra B. Mortham L pRED RS
Secretary of State LT
REINSTATEMENT DIVISION OF CORPORATIONS 96 DEC -9 A 10: 30
DOCUMENT #  VB5372 STATE
1. Corporation Name SECHH'%%YEEOFFLOF{"DA
SEAHORSE EQUESTRIAN VENTURES, INC. TALLAHASSES
Principal Place ol Business Mailing Addross ' ' . - ’
e e e LT TR
GENEVA FL 32732 ORLANDO FL 32900 Hi 1K
us s -
If above ?dd.rasses are incanect in any_ way, line through incorract intormation and onter correction below, BENSATEMEM-M— :
2. Now Principal Office Address, It Applicable 3. New Malling Offize Address, If Applicable 4, ?g‘g;”é’ﬂ;?:éﬂfﬁ%&”di"""d m,m”m
Suite, Ap\. #, ete. Suita, Apt. #, eic. SR N
. umber Ul
City & State City & State M145432 zzfsp::;hle
Zip Counlry Zip Country & CERTIFGATE OF STATUS DESIRED [ | ke duiionst Foe reguired [ "

7. Mames and Street Addraesses of Each Qfficer and/or Director {Florda nonprofit corporations must list al ieast 3 diractors)

Name of Officers Strest Address of Each
Titla(s) and/or Direclors Officer and/ot Diractar City / State / Zip
1 2 3 {Dc NOT Use Post Office Box Numbers) 4
D DEUTSCH, PAUL M 2208 HILLCREST CT ORLANDO FL.
400002025744 ——6
-12/11/96--01025--036
ik iSB. TS bkk1SE. 75
' 408202 S P46 e
-12/11/96~-D1025--037 - | B
WEEP25_ 00 wok225.00 |
8. Name and Address of Currant Reglatered Agont 8. Name end Address of Now Roglstered Agent '
Name
DEUTSCH, PAUL M
2208 HILLCREST STREET Sireet Address (P.O. Box Numbar is Not Acceplablo)
ORLANDO FL 32803 Sulte, Apl. #, Ete.
City State | Zip Codo
FL

ration, am famitiar with and accept the obligallons of Section 607.0505, F.S.

10. 1, being appointed tho regisiered agent gl the above naqed coy
Signature of f/ T S i
Registored Agent 2 A

EGISTERED AGENT MUST S1GN

11. Does this corporation pay any intangible tax to the (Soa other sids fot Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes B<X] No [_] on Intargibla tax.

12. | cartify that | am an oliicer or dirocior or tha roceiver or trustoe ampowerad 10 oxocute Ihis appilcalion as provided for in chaptor 807 or 617, F.S. 1 furthar cortify that whon fillng
this reinstatemonl application, the roason for dissolution has baon eliminated, the comporate name satisfiea the requiremonts of Goction 807.0401 or 617.040%, F.8,, that all foos
owed by tho corparation have boen pald and the namas of Individuals is'e.d on this form do not quallly for an oxamption undar saction 118.07{3)(i), F.S. Tha Information indlcated
on this application I8 true and accurate, and my signaturo shall have tho same legat ollect as if made undar oath.

. It : j h Ab 2-3-96
SIGNATURE: éﬁ&%ﬂ“ TrATY 7 ‘

F EIGNING OFFICER OR DIRECTOR Date Daytima Phona #

ARREAE T

)

ooy Ar IR




