PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LR
CORPORATION FLORIDA DEPARTMENT OF STATE m\ﬁ; ¢ e“frﬁ* REIR .
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 10 NDV - I PH |2 ~
DOCUMENT #.05277

1. Corporation Name

Young's Paso Fino Ranch, Inc.

|

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address EUD 1 8 f— E 9 a7 :‘:’_ =)
8075 West Hwy.326 8075 West Hwy. 326 11/01/10~0 1;{43—-003 C 050,00
Suite, Apt. #, efc. Sulte, Apt. #, atc.

4. Date Incorporated or Qualified I
Y™ — — iy E S To Do Business in Florida JUly 28l 1 989

5. FE| Number Applied For
Ocala, FL Ocala, FL 59-2931761 el
Zip Country Zip Country 5. $B75 Addruonal Fes :
34482 USA 34482 USA cermicaTe oF sTaTus pesiveD ] RGPS

7. Name and Address of Current Reglstered Agent

™ Barbara B. Young

Street Address (P.O. Box Number is Nct Acceptable)
8075 West Hwy. 326

Suite, Apt. #, Etc.
State
!_Ocala FL | 34482
8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of V4
Registered Agent - Date 10/29/10

RESISTERED AGENFHIUST SIGN

- =
9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each " ’
Tites Officers and/or Directors Officer and/or Director City / Stata / Zip

Pres. Barbara B. Young | 8075 West Hwy. 326 |Ocala, Fl 34482

\ i

W[

P 1o

™ WNLQ il g

X [ @l A . [ T
NOAUNO LA SIVALSIN &

m

0. E-mall Address; bby1947@aol.com

{To be used for fture annual report notification)

certt at | am an officer or director or the receiver or trustee empowered to execute this application as provi r in chapter or . er certify thal when
ﬁlmg this reinstatamant application, the reasen for dissolution has been eliminated, the corparate nama satisfies the requirements of section 807.0401 or 617 0401, F.G,, that all
feas owed by the corporation have been paid. | further certify, the information indicatad on this application is true and accurate, and my signature shall have the same Iegal effact

o3t made unceroat. 7 _ 10/29/1Q0  352-867-5305

SIGNATURE:
R HMED
- SIGNATURE AND TYPED O m ¥ SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




