PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3 FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State LEURETA rR“\?tg
DIVISION OF CORPORATIONS iy ;fé’i (‘ﬂPPf‘\’ H«Tl!i
i \ i -

DOCUMENT # HO00211 |
1. Corporation Name 99 OCT 2' AH 9: 59
EL RANCH OF DAVIE, INC.
Prinlcipal Place of Business Mailing Address
O oo Langnme A A G
5451 S.W. 106TH AVENLE 5451 SW. 106TH AVENUE
COOPER CITY FL 33328 COOPER CITY Fl 33328

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date | or Qualified
. To Do Business In Florida m' w'
Suite, Apl. #, elc. Suite, Apt. #, etc. m 1
5. FEI Number Applied For
City & State City & State 5&24@762 Not Applicable
[}
i . €875 Add-timnal fec reguaned
7p Country Zp Country CERTIFICATE OF STATUS DESIRED ] | P

7. Namas and Street Addresses of Each Officer and/or Director (Florkla nonprofit corporations must list at least 3 directors)

Nama of Officers Streset Address of Each
1Tlt|6($) 2 andlor Directors 3 Officer and/or Director 4 City / State / Zip
STD GENSEMER, LLOYD 5451 S.W. 108TH AVENUE COOPER CITY FL
= —
-i 1/02/93--01044--013
ﬁ\ W
8. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
Name
GENSEMER, LLOYD
5451 SW. 106TH AVENUE Sireel Address (P.O. Box Number I Not Acceptable)
COOPER CITY FL 33328 Sulie, Apl. ¥, Eic.
City | State Zip Code
10. |, being appointed tha registered agent of the aboWam familiar with and aeoept the obligations of Section 807.0505, F.S.
ot hgent i owe L B.SLY = 77

REGISTERED

C

11. | certify that | am &n officer or director or the receiver or trustee empowered lo execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this rainstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been patd and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3Ki), F.S. The Information indicated
on this application is truie and accurale, and my signature shall have the same legal eflect e¢ If made under oath.

SIGNATURE: ;Tékmn QL :/ o /‘j 7 - Ziﬁ A6
L5 &6//‘6&%6}»’

CRZEDA0 (W/99)




October 14, 1999

Florida Dept. of State
Tallahassee, Fla.

Dear Sir or Ms.,
I received your notice of revocation and was very

upset. For 16 years I have always paid on time, when my
partner was alive, and now that I alone.

Neither my accountant nor I remember receiving a
statement and feel it must have been missent in the mail.

I would like to be reinstated and enclose my payment

for $150.00. I am hoping it will be received with your
kind understanding.

Sincerely,

P =

Lloyd Gensemer




