2008 FOR PROFIT.CORPORATION
REINSTATEMENT

DOCUMENT # 427888

1. Entity Name

PRAIRIE RANCHETTES, INC.

Principal Place of Business

3270 CROSS CREEK PLACE

ST AUGUSTINE, FL 32086-5490

Mailing Address

3270 CROSS CREEK PLACE
ST AUGUSTINE, FL 32086-5490

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, AL #, elc.

Suite, Apt. #, elc.
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01252008 REIN-P CR2EQ98 (1/07)
City & Slate City & State 4. FEI Nurnber Applied For
59-1511082 Not Applicable
i G f i Count ™
Zip Suntry zZip ountry 5. Centficale of Status Desied [} 98-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

RCBBINS LEE, VIRGINIA

3270 CROSS CREEK PLACE
ST AUGUSTINE, FL 32086-5490

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped o printed name ol segistered agent and ille it applicable,

(NOTE: Registerad Agent signaturs reguired whan reinstating)

DATE

FILE NOWIII FEE IS $900.00

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

TILE P [ pelete TITLE S L__l Chgnge [ Addition
NAME ROBBINS LEE, VIRGINIA NAME DB‘:H_ ) JJ]L:!;J .‘-j4 =

STREET ADDRESS | 3270 CROSS CREEK PLACE STREET ADDRESS r **E”JD . 3

Ciry-57-2IP ST AUGUSTINE, FL. 320865490 CiTY-§7-21P

TILE ST [ pelete THLE [ Change [T Addition
NAME MIDDLETON, HARLOW NAME

STREET ADDRESS | 2065 MORR!S STREET STREET ADDRESS

CITY-81-2P EUSTIS, FL 32726 CiTY-5T1-2IP

HE [ Deete TILE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2IP CITY-§7-21P

TILE 7 Delete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§T-21F

TIME O peete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-20P

e (3 Delete THLE O Charge [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

12. | hereby cerlily that ihe information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an cfficer or director
of the corporation of the receivar or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my
changed, or an an attachment with an address, with all n

SIGNATURE:

hee like empowerad.
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