' 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #407597

1. Entity Name

DON DEE RANCH, INC.

Principal Place of Business Maiting Addross {HL i ;;:;:, “ s (Y Lf H:

5824 BEE RIDGE RD 5824 BEE RIDGE RD Ul rLOAINA

STE 236 STE 236

SARASOTA, L 34233 US SARASOTA, FL 34233 US

PR S [RRMERATEERTERANLN
Suite, Apt. #, etc. Suite, Apt. #, elc, "’75:'57'553 ":("AVF?Em_';' .' '_:. _,"CREEO"SET:’“IOS n’_aé

1’“..({..;-‘.{,‘95(;.‘5) 2 AV e\l ll( W/O;}
City & State City & Stale 4. FEI Number I |Applied For
58-1539210 Not Applicabla

Zp Country Zip Country 5. Certificate of Status Desired d Ee%gsqlﬁ;im'

&. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DEPAOLA, JASONM
1205 MANATEEE AVE. WEST
BRADENTCN, FL 34205

Name

Streel Address (P.Q. Box Number is Not Acceplable}

City

FL I Zip Code

8. The above namad entily submits this statement far the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed namo af regulered agent and tike if appficabla.

{NOTE: Registared Agant aignature required when reinstating)

DATE

FILE NOWII! FEE 18 5$300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporalion did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD T elete TIMLE [ change ] Addition
NAME BROWN, GERALD M JR NAME o [ LI l:] E- f_—__i 5:5 D T ra :3

STREET ADDRESS | 2600 VERNA RD. STRCET ADDRESS 0405/ --01042--021 #3000
oSz | MYAKKA CITY, FL 34251 onv-s1-zp S SAe ek TR

VIILE STD ﬁwm TILE _\!__D [ Change deuion
NAME BROWN, EMMA . TROY b, Prsws)

STREET ADDRESS | 2600 VERNA RD. STREET ADDRESS |ole 60 VERIA RoAD

oTy-sT-ZP | MYAKKA CITY, FL 34251 onestwe | Myaxag Cory FL 34351

TME 3 Delee e T [ Change KAddmun
NAME NAME NTCHLE énowu

STRCET ADDRESS SIREE! ALDRESS | Dl VERWA [lon b

CITY-S1-2P CIry-51-21P /‘tmmm FL I4asy

TILE Noetete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS 3 5 ] STREET ADDRESS

CITY-§T- 2P CIFY-SI- 21

TITE ~ 1 elste TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-57-2P CHTY-ST-21P

TOLE I pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51- 2P

12, | hereby certity that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an ofticer or director
of the corporalion or the receivar of trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachme ith an address, with all other like empowered.
SIGNATURE: M/ - Leaso M. Portoww TR Igsw F-L2-06 (py)d0r-574

SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAM

Date

Daytimae Phone #

—

b




