&

FILED

DIVISION OF CORPORATIONS 97 0CT 31 PM 4: 36

SECRETARY OF STATE
TALLAHASSEE FLORIDA

DOCUMENT # V55372

1. Corporation Neme

SEAHORSE EQUESTRIAN VENTURES, INC.

Principal Place of Business Malling Address

505 OLD MIMS ROAD 2208 HILLCREST STREET
GENEVA FL 32732 ORLANDO FL 32803

us us

If above addresses ara Incorrect In any way, line through incorroct information and enter correction below,

2. New Principal Office Address, IT Applicablo 3 New Malling (Hlice Address, If Applicablo 4. Dato Incorporaled or Gualified
To Do Business In Florida 08’05“992
Sulte, Apt. #, elc. Sulle, Apt. ¥, elc. p
5. FE! Number Appliad For
Chy & State City & State ] 593145432 Applicable
Zp Counlry Zip Gouniry 6. $5.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [:I {or a Certificate of Status

7. Names and Strent Addresses of Each Dfficer and/or Direclor (Florida nonprofit corporations must lisi at least 3 directors)

Name of GHiicers Street Address of Each ) ‘
1Tltle(s) 2 and/or Diractors 5 (oN OTq.j ee'_[.o &dé% Dir cw“umbers) 4 City / State / Zip
D DEUTSCH, PAUL M 2208 HILLCREST CT ORLANDO FL
20000233 7a38 -
~11/04/97--01025--013
LLLEAI-N I i SEpi i
8. Name and Address of Current Reglstered Agent 9. Name end Addross of New Reglstered Agent
Name
DEUTSCH, PAUL M LN
2208 HILLCREST STREET Strest Address (P.O. Box Nurnbar Is Not Acceptable) m)
OHLANDO FL 32803 Sulte, Apl. #, Etc. \)
City State ] Zip Code

10. |, being appolnted the reglstared agent of the above named corporation, am familiar with and accept the obligalions of Section 607.0505, F.S.

Signature o
Reglstered ggerd _ o o Date
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Se6 other side for Information
Intangible Personal Property tax due June 30. Yes [1 No [] on intangible tax)

12. | certify that | am an officer or directcr or the receiver or trustee empowered to execute this application as provided for in ¢hapter 607 or 617, F.S. | further contify that whan filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporalion 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 Information indicated
on this application is true and acourale, and my signature shall have the same legal effect as it made under oath,

SIGNATURE: __ lg“//y M

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

’D‘V%j £a5- 7110

~ " Daylime Phone ¥

CRPEQE (97)




522/ SeaHorse EquesTRIAN VENTURES, INC.

Jim and Wendy Ritter
Trainers

October 29, 1997

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Ms, Sandra B. Mortham:

I called your Department’s phone number to report that we had never received the Florida
Department of State corporation annual report for submission. 1 was advised to report
this to you in writing, and to enclose a check for $165.00 made payable to Florida

Department of State and any other fees would be wavered

Enclosed you will find a check for $165.00 and the signed copy of the corporation annual
report that we received from your office.

Sincerely,

Sl m=oy

Lois M. Siorc
Bookkeeper
Seahorse Equestrian Ventures, Inc.

505 Old Mims Road M Geneva, Florida 32732 -w (407) 349-9088



