PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION %,  FLORIDA DEPARTMENT OF STATE _
FOR Katherine Harrls T bkl .
5 ] Secretary of State o ."é‘i}" g]f;: Rﬂ\;} Qi 51 Al
REINSTATEMENT o5es DIVISION OF CORPORATIONS IR LORPORATIG

DOCUMENT # J0mo51 990CT 25 PH 3:03

1. Corporahon Name

Southern Oaks Ranch, Inc,

“Principal Place of Business Mailing Address

621 Dunmar Circle

lWinter Springs, Florida 32708 pF'NSTATE!WENT O\S—Qi

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

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida

) - —
Suite, Apt #, otc Suite, Apt. #, etc
8. FEI Number Applied For

City & State E 59.--_26',_'5;34_2 Not Applicable

“City & Stale
T C 2 Count &
op ! ountry » ountry CERTIFICATE OF $TATUS DESIRED [
——

7. Names and Street Addresses of Each Otficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Tiiels) and/or Directors Officer and/or Director City / State / Zip
R I 3 (Do NOT Use Post Office Box Numbers) 4
Fp,p*L Rory A. Evans 621 Dunmar Circle Winter Springs, FL 32708
Vs Diane Evans 621 Dunmar Circle Winter Springs, FL 32708
[IQONO3IN331233——2
_ =11./02/99--01188--022
wk1350,00  %ek1350,00
R (0{2A
e ’
;777 7'7__7 8. Name and Address of Currant Registered Agent 9. Name and Address of New Reglstered Agenl .
Name g
Rory A. Evans Srest Addrass (P.O. Box Number i Not Acosplable) B
621 Dunmar Circle _ 8
Winter Springs, Florida 32708 Suite, Apt. #, Etc. ©
City State ] Zip Code
1710, 1 being appointed the regist gent of the above naged corporation, am familiar with and accepl the cbhigations of Section 607.0505, F.S.
Signalure of
Registered Agent | o : (ARt . pae . JQLISS/YT .
L eiS iﬁ RQ‘-‘" Ror\y A . ans REGISTERED AGENT MUST SIGN e /

11. This corporation owes the current year d {See olher side for information
Intangible Personal Property Tax due June 30. Yes No [J on iniangible tax.)

12. 1 certly that | am an officer ar director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
s reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 517.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this Jorm do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this apphcatan is true and accurate, and my signature shall have the same legal efiect as it made under oath.

|

SIGNATURE:

"SIGNATURE AND TYpHb OR PRINTED NAME OF SIGNING'GFFICER OR DIRECTOR Date  DaymePhone #




