k
i
e I FLORIDA DEPARTMENT OF STATE ‘
~ CORPORATION Katherine Harris F l L E D
REINSTATEMENT Secretary of State '

DIVISION OF CORPORATIONS - 00 AUG 18 PHIZ2: 21

SrCeETARY OF STATE
b o | o200 | m{;‘«‘?m SSEE, FLORIDA

1. Corporation Name

TRIPLE H. RANCH, INC.

2. Principal Office Address 3. Mailing Office Address REﬁWSF ﬂ‘gﬁmiﬁ‘i
450 E. Las Olas Blvd. 450 E. Las Olas Blvd. %
Sunte Ap! # elc Suite, Apt. #, etc.
. . 4. Date Incorporated or Qualified
Suite 1500 Suite 1500 1™ ToboBusnessinFoida  05/16/1979. I
iCily&Siale ——— s mes == CiydeSlate " — . SNERNE L -
. Ft. Lauderdale, Florida Ft. Lauderdale, Florida 5. FEN Number [Apptcd For |
e . I ' +59- 1912728 Not Applicable
7in Country Zip Country 6. 58 75 . . ]
Additional Fee requirea
33301 Uu.s. | 33301 u.s. CEHTlFICATE OF STATUS oesiReD [J for a Ce;lsfucate ot Er.tatus
7 7. Name and Address of Current Registered Agant '_ I
Name ) '
RICHARD C. ROCHON —
Street Address (P.O. Box Number is Not Acceptable) TR T ‘:-;:: ;‘{ <t "’I l':_: I‘_‘“ P
450 E. LAS OLAS BLVD. — ~8/23/ U8 1--01023--045
Suite, Apt. #, Etc. v ’ ¥ i UL
SUITE .1500 - ~ . . i
City State Zip Code
_ . FT. LAUDERDALE | FL ] 33300
o T iy T T R JRS—— &
8. L. being appomted the registered agenl of the above named corporatlon am familiar with and accept the obligations of section 607.0505 or 617.0503, F S, g_:
: »
Signature of w RICHARD C. ROCHON AUGUST / O, 2000 o
Registerad Agent Date 3
REGISTERED AGENT MUST SIGN . ’
9. Name_s_ ;nd Slreet Addresses of Each Officer andfor Dlrecl-c_r-r-(;;r;da nonprofit carporations must list at least 3 durectors)
f Name of Street Address of Each “ . ) -
Titles Officers and/or Directors Officer and/or Director ' City / State / Zip
TP 77| HUIZENGA, G. HARRY ™ 7 T|450 ET Las Olas Blvd. $150 6 TFEt. Lauderdale, FL 33301
AS/T BRANDEN, CRIS V. 450-E. Las 0Olas Blvd. #1500 Ft. Lauderdale, FL 33301
b/s ROCHON, RICHARD C. 450 E. Las Clas Blvd. #1500 Ft Lauderdale, FI. 33301
- LAY
LS.
v : s T L o L ' I Vi

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401-0r,617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Ry ihord C Rodlion g//o/oo/ QY627 -S009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




