C} r] P\ 'R _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AL FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State FILED
DIVISION OF CORPORATIONS

DOCUMENT # 263874 STAPR 30 A g: |

1. Corporation Name

RANCH HOUSE OF ORANGE-BREVARD INC TEECHPHQ{;&O‘{[%?QE

Pnncapai Placa of Business Malifing Address

zori v i G A
SUITE 204 SUITE 24
WINTER PARK FL 32789 WINTER PARK FL 32789

I above addresses are incorrect in any way, kne through incorrest information and enter corraction balow.

[ 2 Now Principal Office Address, \f Applicabla [ 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
o Do Business In Florida 10/23/1962
Suite, Apl. #, etc. Suite, Apt. #, stc.
5. FEI Number 59_100 Iam Applied For
City & State City & State Not Applicable
- - 6. $8.75 Additional Fee re
7 Counlry Zp Country CERTIFICATE OF STATUS DESIRED [ IO M

7. Names and Strest Addresses of Each Officer andfor Diractor (Florida nonprofit corporations must list at laast 3 directors}

Name of Officers Street Address of Each
Tulels) andfor Directors Officer and/or Director City / State / Zip
1 i 3 {Do NOT Use Post Cffice Box Numbars)
PD THOMAS, THEODOVA Y. 2180 PARTK AVE. N. # 204 WINTER PARK FL
" VPD | YIANILOS, KATHERINE A. 2180 PARK AVE. N. ¢ 204 WINTER PARK FL
STD YIANILOS, DEAN C. 2180 PARK AVE. N. #204 WINTER PARK FL

0

J M 64971

8. Name and Address of Current Reglstered Agent #. Name and Address of New Registerad Agent
o Name : g
JmmLos DEAN C. g
2180 PARK AVENUE N. Straet Address {P.Q. Box Number is Not Acceplable) ;
SUMTE 204 Suite, Apt. #, Etc. ©
WINTER PARK FL 3
ﬂ City State ] Zip Code

0. I being appointed 1

med corporat{on‘ am famlliar with and accept the obkgallons of Section 607.0505, F.§,

i —~— . O

Signature of

o ]
sterad ag tff the abay,
Registered Agent I B . N

GISTERED AGEN

SR

11. Does this corporation pay any intangible tax to the o (See other side for information
Yes leo Q

Dept. of Revenue under S. 199.032, Florida Statutes. on intanglble tax.)

12. 1 cortily that | am an olliceray dirgctor or the recelver or trusiee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatament applical the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed hy the corporation d been paid and the names ol Indw pusls listed on this form do not quality for an exemption under section 119.07(3)(l), F.5. The Inlormatlon Indicated

on this application is true kndJaccurate, and my signature shallffave the same lagal effect as If made under oath.
457~ 62 €~ 3/ R

SIGNATURE: / ¢'o! P92

Date Daytime Phone ¥

6 OB PRINTED fAME OF SIGNING OFFICER OR DIRECTOR

0000608  AF



