PLEASE READ ALL INSTRUCTIOMS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mdrtham
Secretary of State g
R_EINSTATEM‘ENT S5 DIVIGION OF CORPORATIONS _ F % L« D
- PR e - . Q

DOCUMENT # 316922 ggpEC 21 PH 378

. rparation Name T E
TA ) SECRETARY uF STA

UCHEI\S TRIANGLE T RANCH, INC. TALLAHASS ¢cE, FLORIDA

Principal Prace of Business Malling Address

no oo it RSO R AR R
SEBRING F. 33870 SEBRING FL

us us

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

2. New Princpal Office Address, If Applicanie 3. Naw Maling Office Address, If Applicable 4. Date Incorporated or Quakified i

To Do Business in Florida
Svite, Apt. #, etc. Suite, Apt. #, etc. 05{ 17] 1967 -
_ |5 FEINumber - w1 T A pplied For

City & State T | Cwasaw — " 59-1 1§5424 | Not Appiicable
I Country i Cotniry " GSRTFIGATE OF STATUS DESFED O 58: s ssaTaT ety

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations Hiust list at least 3 dll’ac!.ofs)

CR2ED40 (8153)

Name of Officars Sirest Addrass of Each
Tile(s} and/or Directors Officer and/ar Director City / State / Zip
2 3 ,(Df’ NOT Use Post Office Box Numbet:;)__ o 4 }
PD TAUCHEN, DONALD E., Il 9110 GOUNTY RD 47 S0. SEBRING FL
VP | TAUCHEN, JOHN ROBERT -945-SE-LAKEVIEW.DR— SEBRING FL.
Ti HI5 pabe 1 AAE
STD TAUCHEN, MARJORIE A. 9110 COUNTY RD. 17 SO. SEBRING FL
SD  |BALEY, CONSTANGELYNN 9120 COUNTY RD. 17 S0. ' SEBRING FL.
To- TAUCKEN, RATHLEENA~ - 1202 LAKE-JOSEPHINE-CT- ) SEBRINGFL— .
|08 o E ‘ AN £ F 1P/
8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Begistered Agent
. o 1 '
TAUCHEN, DONALD E |
9110 COUNTY RD 17 $O. RE' 7/.
SEBRING 3 A
EBRNG S P i ra g g ——a Q ,7 /Q&*/‘f(}
—1”{-"' 2as dd“—Uiﬂl3"‘Uf{3 — Ty Shte | 2h Gods
HERITO0. 00w o000 - —F — EL

10, 1, baing appointed the registered agent of the above named cotparation, am faff#liar with and accept the obligations of Section 607.0505, F.S.

Signature of ':-_
Rggislered Agent /M-‘ Date _ /7 /’ fn[?&

'REGISTERED AGENT MUST SIGN

11. This cori:noration owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. _Yes @ No on inangbble fax.)

i2. 1 cedify that 1 am an officer or director or the recsiver or trustee empowered to execute thls appllcatlon as provlded for in chapter BOT or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name sati tha requi 1ts of section 607.0401 or 617.0401, F.S., that all fees

oh this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ': 2 r' ' - ﬁ!;ﬁ%/ l[é&/‘?’éj

A " £X £ - 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

owed by the ecrporahon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The Infonnatnon indicated

T . e Py

ar



