2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # J41764

1, Entity Name

STRICKLAND RANCH, INC~ il

FILED
080EC 22 AMIC: 38

Principal Place of Business

U. S. HIGHWAY #1
VOLUSIA-FLAGLER COUNTY LINE
BUNNELL, FL 32110

Mailing Address
U. S. HIGHWAY #1

VOLUSIA-FLAGLER COUNTY LINE

BUNMNELL, FL 32110

SCURETARY OF STATE. -
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O, Box #

3, Mailing Address

G0 A O A

Suite, Apt. #, etc.

Suite, Apt. #, stc.

1RE1NEMMENQP% (11070 5{

City & State City & State 4, FEI Number -
58-2748604 Not Applicable
7 - ~
® Couniry ap Country 5, Gertificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name

STRICKLAND, MARCUS C
U.S. HIGHWAY #1
BUNNELL, FL 32110

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Codse

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

coceco € W/@ﬂ [2/16/08
Signeture. typed or printed narme of registared agent and btle if applicable. (NOTE: Registered Agant signature required whan reinatating) DATE

FILE NOWII! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE PD O elete TITLE O Change 7 Aadition
NAME STRICKLANDG, MARCUS C NAME

STREETADDRESS § U.S. HWY 1 STREET ADDRESS

CITY-3T-2P BUNNELL, FL CITY-ST-2P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ' CITY-5T-2IP 03 -’ Yy ‘03 ‘T 00 3 ‘{ oo 7 ﬁ [b3’®
TTE 3 Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS [L[ 1,‘5 STREET ADDAESS

CITY-ST-2IP CITY-ST-2IF

TITLE 2 Detele FILE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

ITLE [ Delete MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P GITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-5T1-2IP

42. 1 hereby certi

that tha information supplied with this filing does not qualify for the examptians contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chaptar €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

C.

PP Y

(2liofos (3% X39-3010

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daytime Phone
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