PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE Al i
FOR ‘ Sandra B. Mortham KU
Secretary of State [
RElNSTATEMENT B DIVISION OF CORPORATIONS

DOCUMENT# H89432 GINOV 13 AM10: S

1. Corporation Namo S:;; ,"-;l “x"' e A
RETREAT RANCH, INC. LA WA e O

Prncipal Plece of Business Mailing Address S
S111 SOUTHWEST (13TH AVENUE 5111 SOUTHWEST 113TH AVENUE |
FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33330

It above addresses are inconcct in any way, line threugh incorreel informiation and enter correstion below.

2. Now Principal Office: Address, It Applicable 3. Noew Mailing Olice Address, If Applicable 1 4. pate Incorporated or Quatiied ..
To Do Business in Floriga 12/11/1985
Sulle, Apt. #, 61, I Suite, Apt 4, ete. CoomTmmTm e .
5. FEI Number Appliod For
ChyasEe T City & Stato T o 59-2622360 Not Appicable
[, D B e ’ Ly
! ' .75 Addlilonal Foa required
Zip ] Country Zip Gountry CERTIFIGATE OF STATUS DESIRED [ $8m o Confiicats of Sl
7 Nomes and Svaet Adchassos of Each Offcor and/ar Dirgclor (Floida nonprofit corporaions must st at loast 3 drociors) e
Namo of Oflicors Stree! Address of Each
Tlve{s} and/or Direclors Officor and/or Director Cily / State / Zip
2 S |8 (DoNOJ Use Post Olfice Box Numbers) 1 e
PTS MADIWALE, FRANCES M 5111 SW 113 AVE. FT. LAUDERDALE FL 33330
TSI -
=114 10

RN TE0L 00 $AERTE

 REWSTATEMENT 77

8. Name and Address of Current Reglstered Agenl {ame and Address of New _Iiiééisieretl Agent

)

10. 1, baing appointed ihe rogistored agent of the ahove named corporalion, am familiar with and accepl the obligations of Section 607.0505, F.8.

Name
MADIWALE, FRANCES M. |
5111 SW 113TH. AVE. Streot Addross (P.0. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33330 R | e

Gy ~ T T T T T Stale | Zip Gode

Signature of W A -
Registered Agont __ Wm‘ M Date /{’-O ?7
REGISTE HE P AGL NT MUST SIGN

11 . ThiS C(:')I'poraﬁon owes or haS paid the CUI’I'ent year (Soo other side_lor information
Intangible Personal Property tax due June 30. Yes M No [] on Intangible tax.)

12. 1 certify that | am an officer or direelor or the rectiver or truslen smpowerad to execute this application as provided for in chaptar 607 or €17, F.S. further certify that whon filing
this rainstatemant application, the reason for dissolution has boon eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have bean paid and tho names of individuals listed on this form do not quality for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, end my signalure shall have tho samo logal effect as if made under oath.

fesv)

SIGNATURE: _ \g{/ﬂm /Z, cf Fraqces A, Ma/zwaﬂﬂ /097 CVO-YYdL
SIGNATURL AND TYPED OR PRINIE

O NANL OF SIGHING OFFICER OR DIRECTOR Liale: [raytirne IPhione 4

CR2E040 (RO7)




