;
s = > PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State SO OF Cogpa L
. DMISION OF CORPORATIONS Ol MR LN
NOV 13 amip: ¢

DOCUMENT # N92000000615
1. Corporation Name :
TRIPLE CROSS RANCH, INC.

2. Principal Offics Address 3. Malting Office Address _
8062 N.W. l44th TRAIL 8062 N.W. l44th TRAIL H @STAEEMENT |
Suite, Apt i etc. Sulte, Apt, #, eic.
‘ 4. Date Incorporatad or Gualified
. To Do Business in Florida
Jouysswe T - 0 T - - 7| ChrysStata -
8. FEI Number - [Applied For
OKEECHOBEE, FLORIDA 34972 OKEECHOBEE, FLORIDA 34972- 65-0373112
Zip Country o 6. $8.753 Additional Fee required
34972 OKEECHOBEE . .|..34972 OKEECHOBEE CERTIFICATE OF STATUS DESIRED (] [RRAO b
7. Name and Address of Curvent Ragistared Agent .
Name ' - N ——
. =i rO10Ys
WILLIAM SULLIVAN - S 17 e i ST
Stroet Address (P.0. Bax Number s Not Acceptable) #hEEC3E. 25 *sP2Ib, 25
8062 N.W. l44th TRAIL .
Sulte, Apt. #, Etc.
cay OKEECHOBEE, ..

a. I.bah)geppohtaﬂﬂnmgiatprad sgentul the-shgve corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.

of Ll e
At Agert - vt S Y
REGIS’TEREDAGENTMUSTSlGN
-
9. Names and Street Addmsses of Esch Officer and/or Director (Florida nonprofit conporations must st t least 3 directors)
Titles Officors walos Diroctors S City ! State / Zip
PD WILLIAM SULLIVAN 8062 NW 144th TRAIL OKEECHOBEE , FLORIDA 34972
vSTD| SCOTT FRASER 7712 HWY 441 SE OKEECHOBEE, FLORIDA.34974 -
SD LEIGH ANN SULLIVAN 8062 NW l44th TRAIL OKEECHOBEE, FLORIDA 34972

\A \3\\@,0\\
3

40. | cartify that | am an officer or director or the recehver or trustes empowered to executs this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, memsonfu'diuotuﬂonhasbeenolinﬂnamd the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed byy the comporation have been paid and the rjames duals listed on this form do not quailfy for an exemption under section 118.07(3X0), F.S. The information indicated
on this application is true and accurate, .4....._ . o th same effect as if made under oath.

/4

SIGNATURE: LLIAM SULLIVAN e - ?”0/ 96}175’ 7-05 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Daytime Phone #

CREDS1 (5400;



