PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET'N(.;J THIS FORM.

APPLICATICN FLORIDA DEPARTMENT OF STATE
Foh Y ' Jim Smith
REINSTATEMENT PePlyr  oorelan of St FILED
{ DIVISION OF CORPORATIONS

DOCUMENT # N92000000615 | O3JM 14 gy g 54

1. Comoration Name

TRIPLE CROSS RANCH, INC. TALL AL e chr; %};%E

LR ol ol 1. A
Principal Place of Business - Mailing Address :
A e, [T
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
Us us

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida 12/03/1992

Suite, Apt. #, etc. Suite, Apt. #, eic.

o - - - - s

_5. FEI Number Appliad For

650373112 ~— -

City & State

City & State Not Applicable
6.
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] |iieimsisbion ol

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

Name of Officers Street Address of Each

1Title(s) > _ and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD | SULLIVAN, WILLIAM 8062 N.W. 144TH TRAIL - OKEECHOBEE FL 34972
y. ]
3 % 742 WY 444 SE— L OKEECHOREE FL 34674—
SO |SULLIVAN, LEGH ANN ~ 8062 N.W. 144TH TRAIL OKEECHOBEE FL 34972

VsH)| Loon  Gllero Fo B, 1108 Oelldie 75703

. 453{]01098?194

M/ 14403--01089-~005 . ##61, 25
B. Name and Address of Current Reglstered Agent ’ 9. Name and Address of New Registered Agent
Name . o i - g
LLIVAN; WILLIAM - - - .- R R g
SU ’ Street Address (P.0. Box Number is Not Acceptable) 3
8062 N.W. 144TH TRIAL &
o
OKEECHOBEE FL 34972 Suite, Apt. #, Etc. Q
City SFlaltj Zip Code
10. i, being appointed the registered agg ahevs pé iopeam familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

indhon /) 2N\ B 72 REQUIRED one Y —IE-D3

11. 1 certify that | am an officer or director or the receiver or trustee empowaered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requiraments of section 607.0401 or 617.0401, F.5., that alf feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sanarune. SIGNAL0SE NEQLIZAD / 0/-0,063_963-357957°

SIGNATURE AND TYPED OR PRINTED NAME DFSIGNING'OFFICER Of DIRECTOR Date Daytime Phone #

1

i




Subject: ‘Applicatiori for reinstatement -~ -~ -

Triple Cross Ranch Inc.

8062 n w 144™ trajl
Okeechobee F1 34972

01-06-03

To: Florida Department Of State

We apologize for filling late but we didn’t receive the first form you all sent out. I
included the check that was required for that time frame required. We thank you for the
time spent with me on the phone over this issue. I pray we get the letter this year if not I
noted my calendar to make sure. We thank you for your help.
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. _ —r B o T R
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