PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AP T
“FOR Sandra B. Mortham r/bff
Secretary of State 1 oti
REINSTATEMENT DIVISION OF CORPORATIONS e
-n" l':.'—,Y 2? A o b
DOCUMENT # G73584 Al |
1. Corporation Name Cf Tﬁ ]Y 0
wiY OF §
VALLEY CREST RANCHES, INC. CAASH oA
I Principal Place of Business - “Maliing Address
12472 NE. TTH AVE 12002 NE. TIH AVE “mlmm IIH |
P.Q. BOX 861 {HALLANDALE-33009) P.O. BOX 861 (HALLANDALE-33009)
N. MIAMI FL 33181 N. MIAMI FL 32161
# above addregses are incorrecl in any way, ling through incotrect intormation and enter correction below,
2. New Principat Office Address, Il Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12{0” 1983
Sulte, Apl. #, 8ic. T T Bulle, Apt#, ele. -
5. FEI Number Applied For
Chy & State T City & Stato ' 59-2069136 Not Applicable
- 8,
Zp l Country Zip Country CERTIFICATE OF STATUS DESIRED [ it ‘
7. Names and Street Addressas of Eac?dff_"w;;)??or Dlreclor (Florlda nonprofit corporations must lis at least 3 directors)
Name of Cificers [ Streat Address of Each
Tithe(s) and/or Directors Officar and/or Director City / State / Zip
1 2 ! 3 (Do NOT Use Post Office Box Numbers} 4
PD LINN, STEVEN P. 0. BOX 880728 N/A MIAMI FL
PO LINN, STEVE 12472 NE 7TH AVE NO. MIAMI FL
ECHAC, L

N ]
B9~ (16 3--033
*H#?Eu 00 sk TS0, 00

| REINSTATEMENT 4; - 9¢

. - Upar—

522149

8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglgferad Agbnt /
B Neme

LINN, STEVE

Strest Address (P.0. Box Number Is Not Acceptable) .
e T A BOOONSS 446 15—

, Sulte, Apl. #, Etc. - T /9001 I'JE; '\"-“Eltﬂ?
i 5.0 Rt s P i
City State le Code
FL

10. 1, being appolnted 1he registered agent of the above named corporation, am familiar with and aocfepl the obligations of Section 607.0505,

F.5.
Signature of : //
Reggistered Agam_ﬁ B 2 T T Date <% 7/
R

GISTERED AGENT MUST SIGN / /
11. This corporation owes or has paid the current year (e other side for Information
Intangible Persona! Property tax due June 30. Yes B/No ] on intangibls tax.)

2. | cartify that | am an officer or director or the recelver or trustes empowered 1o executa this application as provided lor in chapter 607 or 617, .8, | further certify that whaen filng
this reinstaternent application, 1he reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., thet aft fees

owed by the comporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 118.07(3)(i), F.S. 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: _ ﬁ L, / —— B _';/,%F 255, Ffj’/(/]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ) T Date Daytime Phone #

CR2E040 (847)



