PLEASE READ ALL INSTHQCTI_ONS BEFORE COMPLETING THIS FORM.

APPLICATION o iy FLORIDA DEPAR®MENT OF STATE B

FOR Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1

REINSTATEMENT

FILED

97 JUN 23 AH 1L Ok

CCHeE ] AT G STATE
ALLAHASSEE, FLoRDA

DOCUMENT # 536319

1. Corporation Name

SDKyranch, Inc.,

TALLAHAS

Pringipal Place of Business

102 Hiemway301+SRE2

Maling Address

357-(sthAve W.
"Bradeﬁm,FL.

'Parrl's,'\, FL. 34219 .
24205

Ii above addresses are incorrect in any way, line through incorrect information and enter correction below.

REISTATEMENTS AT

A

2. New PrinciPM Office Address, It Applicable 3. New Mailing&i Adﬁs. If Applicable 4. Date Incorporated or Qualified St B
SR AN &o r # &sz 36"‘ ‘i’e"\ Je . . To Do Business in Florida 9 _/3 = 7 8
Suite, Apl. #, elc. I v Suile, Apl. #, efc.
5. FEi Number Applied For
ity & State =il & Slale - Not Applicatla
e . %\'aéu on FL.

Zl_pﬁ \S \-\ - (E.Ir&r‘y ] e n Cr}nfry L 6. CERTIFIGATE OF STATUS DESIHEDD §8.75 Addiﬁqnal Fee requlired

g: q ? L q ma . }g %L‘Z‘Ob ANATEE for a Certificate of Status

7. Names and Street Addresses of Each Oificer and/or Diraclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Sirest Address of Each

Title{s) and/or Direclors Officer and/or Director City / State / Zip
1

4

2 . 3 (Do NOT Use Post Office Box Numbers) .
[ ettty Wimes \0Z W ighway 3077 SKix
eemidad

" FARRISH, FL.3Y219

[RS |

—
_f"..'.‘- =

Oo002 2
-05/357

[=gel
Q1068—-008

1 22
'?...._..

(s

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

H . LIAKEFORD Himesg

Suile, Apt. #, Elc.

Mo%ox Number is Nol Accoplable)
102 Hienaay 201 ¢ ShieRd . (o7 |

2432 Glen OARA .

-l

10. |, being appointed,the,

Signature of :
Registerod Agent Y __

Nemee, Fu.3d293 , —
]
‘ Arpisht FL [ 37249
lored ggepl of the abh#®: na sorporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
EGISTERED AGENT MUST SIGN

(Sae other sids for information
on intangible 1ax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yesw No [ ]

12. | centily thal | am &an officer or director or the racelver or lrusiee empowered 1o exacute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
Hhis reinsiatement application, the reason for dissolution has bean sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all feos
owed by the corporation have bean paid and the namas of individuals listed on this form do not qualify for an exemplion under esction 119.07(3){i), F.S. The information indicated
on thls application Is rue and accurale, and my signature shall have the same legal effect as if made under oath.

+

A7 75

Daytime Phone i

AME DF SIGNING OFFICER OR DIREGTOR

CR2EMO {12/96)



