PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TR,
CORPORATION - -- FLORIDASDEPARTMngT OF STATE | - FILED
] ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS a8 JUM -6 PH [+ 07
. e UF 5
DOCUMENT # N93000002547 ALUAHASSER T
1. Comoration Name
Our Family Ranch, Inc.
T LI =
05,/ 0--010
2. Principal Office Address - Ne P.O. Box # 3. Mailing Office Address
27991 Crosby Road 27991 Crosby Road REINSTAT%MEM/E) 03-08
Suite, Apt. #, elc. Suite, Apt. #, efc.
4. Date tncorporated or Qualified I
To De Business in Florida 06/07/1993
Gity & State City & State I
) . 5. FEI Number Applied For
Myakka City, FL Myakka City, FL 65-0415960 Not Applicable
Zip Country Zip Country 6 $8.75 N ]
34251 USA 34251 USA CERTIFICATE OF STATUS DEsIRED ] [etiamsmiaiebebiuwie
7. Name and Address of Current Registered Agent
Name D . L .
. The reinstatement fee is imposed, except in
'Z‘tar‘::::n D(SI;I’C: Nombar & Not Acoastabiey circumstances which the entity did not receive
e focrass 1T, Sox Fumberts Not Acceptable the prior notices, By checking this box, you
27_991 Crosby Road are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Myakka City FL | 34251

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

S. f ) -
somees WOy (O Deosew owe &) [28

\ REGISTERED AGENT MUST SiGN

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

Titles Cfticers :ﬁmﬁf fDirec‘lors %lfrf?:etrA:r?c;?jf Igifrssgr. City / State / Zip
DP Carol Lancaster 2207 30th Avenue East Bradenton, FL 34208
DVST | Mary Ann Dorics 27991 Crosby Road Myakka City, FL 34251

D %\Mm\)@%bﬁ- 3301 Max oad M\g\L\LQC;iM\F\;B\;

¢"lb{y

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissotution has been eiiminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effact as if made under oath.

SIGNATURE% Qn_—__%@ ¢/ ‘{'/9‘3 A1 dole3

SIGNATURE ANDTkED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




