PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH[S

APPLICATION ORIDA DEPARTMENT OF STATE
FOR Sandra B Mortham
Secretary of State

REENSTATEMENT __ DIVISION OF CORPORATIONS a5 MOV 18 a1
DOCUMENT #  H35651 o

1, Corparation Name 8 Cﬂt"}kﬁ{ OF Dg%ﬁim
CIRGLE K RANCH, INC. L ARASSEE, FL
Principat Place of Business ) Mailing Address

POST OFFICE BOX 219 POST OFFICE BOX 219
TRENTON FL 32693 TRENTON FL 32699
If above addresses are incosrect in any way, line through incorrect information and enter correction below. ﬁgg %SY@

2, New Principal Office Address, If Applicable 3. New Mafling Office Address, f Applicable _ 4. Date Incorporated or Qu 2N v
T¢ Do Busingss in Florida 12"27/1 .
Suite, Apt. #, ate, Suite, Apt. #, elc, B T -
L em e ameoe |- B FELNUmber. - o e ——| — | Agsliad FOF
Chy & Stale i City & State S8-1832140 Not A;Jplicable
8. )
2ip Country 2ip Country

CERTIFICATE OF STATUS DESIRED [\

7. Names and Street Addresses of Eash Officer and/or Director (Florida nonprofit corporations must list at least 3 ’&Irec:tors) ’

Name of Qfficers " Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOQT Use Pgst Office Box Numbers) 4
. FT MARILYN SCOTT, PATRICIA 12418 NW 48TH AVE. GAINESVILLE FL 32806
VPS SCOTT, NORMAN 12418 NW 48TH AVE. GAINESVILLE FL 32606
P
S/ 1373 ——mimar-~n )
EGDDEPEBIN4hM“I
—-11/18/98--01087 021
EEEES N IE T = R A
- " 8. Name and Address of Current Registered Aéént ] ] i 9. Name and Addrese of New Registered Agent
i - = = N Name - I -
MARILYN SCOTT, PATRICIA .
12418 NW 48TH AVE. Strest Address (7.0, Box ““m”iﬁﬁﬁii‘f”@acx 199=——1
* GAINESVILLE FL 32606 ==
Sule A Bl CArRISD 0 MweRIS0. 00
. Sy EDBDBEb%ﬁﬁﬁ — — 1
-t A0 0D ot fJEle

10. 1, being a.ppolnted he regisierad agant of tha above named corporation, am f; |ar with and accept the obligations of Sectian 607. 0 } . .
Es Ty ww. w%&w*g
Signature of M_ Q (_}_:AA cEae _

Registered Agent Dale
REGISTEF’TEQ"AGENT MUST SlGN

1. Does th[s corporatlon pay any intangible tax tothe : (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 No L on intangible tax.}

this reinstatement application, th son for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the carparation have Y6én paid and.the names of individuals listed on this form da not qualify for an exemption under section 118.07{3){0), F.S. The information indicated
on this application is trua ang’ ra ¢ my signature shall have the same legal gffect as it made under oath.

12. | cettify that | am am officer or dlr?r of the receiver or rustee empowerad to execute this applicatlon as provided for in chapter 607 or 617, F.S. | {urther certity that when filing
A

//-/8-9%

'7(3 OR DIRECTOR Date Daytime Phone #

}

SIGNATURE: __=

SIGNATURE AND TYFED OR PRINTED NAME Bt SIGN

CR2E040 {7196}

+



