PLEASE HEAI;} ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

C ey

-

APPLICATION “FLORIDA DEPARTMENT OF STATE
Katherine Harrig U
FOR Secretary of State - FILED
REINSTATEMENT DIVISION OF CORPCRATIGA S 0300 r
J UL, ""g if :

DOCUMENT # N00000002220 P73 RIS

~A. Corporation Name ey

¢ CoWLMETA] .}F D}ATE
'SHILOH RANCH, INC. . 07 L[ TALLAMARSEE FLORIDA

W0 A3

Principat Place of Business T Miing Address

216 GRAHAM AVE 216 GRAHAM AVE H“I“ll

OVIEDO FL 32765 OVIEDO FL 32765

B S S 02’03
It above addresses are inCorrect in any way, line through incorrect information and enter correction below. T
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03,30]20«)
Suite, Apt. #, efc. Suite, Apt. #, etc.
N IA‘ ““1‘ 5, FEIN mber Applied For

City & State . Cily & State . v /A | Not Applicable

- Zip = _- Country Zip Coﬁr:tvr;f =& CEFlTIFI CATE OF STFUgbééMtHEDi 74 5075 Audmonal Fee meyuited ol

7. NMames and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors)
{ i f Each
Name of Officers Street Address of City / State / Zip

1Tit|5(5) 2 and/ar Directors a Officer and/or Director 4

Losig chm(‘,ooK 21 Geadam POE | Ouvkoe FA 3276

/

"’"E I'J?;d:“i ,%}Ebmﬂul, 297, 50

8. Name and Address of Current Reglstered Agent ' 9, Name and Address of New Registered Agent
Name
COOK, GINDY L A Straet Address (P.O. Box Number is Not Accept able)__ﬂ
216 GRAHAM AVE ~. T |L_._. Vi)
OVIEDU FL'327685 TS ABL W B L7 arﬂ—rﬁmﬁﬂwﬂr i o I
City SFtaIlj Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. \
P e
Signature of ( e y , B - Y=
Registared - Agent- N\ o T o — : S Date ;9 23 OJ .
< J REGISTERED AGENT MUST SIGN ;

11. | certify that | am an officer or diractor or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S,, that all fees
owed by the cotporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

éad#ls ﬂ,mmaooK R VA EY YT m e | Doeo F(A 3070k
Tl Cmau\ @/DOK, I 6@1 L AMm AW—_ Ounw Cla 5’27@/

SIGNATUWED OHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #
"

RN RS "‘.“hszq"

CR2E040 {8/01}

|



