PLEASE READ ALL INSTRUCTIONS BEFOHE' COMPLETING THIS FORM.

APPLICATION 7%
FOR g m FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ) S ., OIVISION OF CORPORATIONS

DOCUMENT #

1. GCorporanon Name

N450000 9378

CORNERSTONE RANCH, INC.

AND

Mailing Agdress Punc.pal Pace 21 Business
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CRIDEA

CYEEE TY CE A EYE -~ -
Cornerstone Ranch, Inc. LI U. ';ff—.'ﬁjf --—[’J?IU 005
121 West Forsyth Street, Suite 200 4. 1—.’§r v Pl ,r‘u:.J -
Jacksonville, FL 32202 BROEILLL L LS. 7
i above addresses are incorract .n any way. line through Incorrect .nlormalion and enlter Correction below. 0O NOT WRITZ % "ri13 SPAGE
2. New Mailing Aadress. It Applcaoie 3 New Pnncioan Otfice Aadress. If Applicaole 4. Date Incorporatea or Quanhea
To Do Business in Flonda
Suile. Apl, #, eic. Suite. Aal 7, #ic. 9/14/95
3. FEI Number Apc.ed Far
Cily & State City & State o 59-3338732 Not Apocans
6.
Zip Country Zip Country B $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRES __ for a Certificate of Status: -’

| 7. Names and Street Acgresses of Each Otlicer and:or Director (Fiprca aonprolit corporatons must ist at least 3 directors)

Nama of Officers : Street Address ¢l Each

Titles) and/or Diectors 1 Officar and:or Diracior Cav Slale. Zip
1 2 L3 {Pa NOT Use Post Office Box Numbaers) 4
PiD Mary C. Stein ’ 3603 Ortega Blvd, Jacksonville, FL 32210

|
D/S/T| George S. Brookshire | 12880 N. Hunt Club Road Jacksonville, FL
D Mary Kress Littlepage 1 3331 Fitch Street Jacksonville, FL 32205
%-79 ,

N 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Regisiered Agent

) Name !
G , S. Brookshire —

OTge
131 West Forsyth Street, Suite 200

Streat Agdress (P.C. Box Numbar is Not Accepiadla)

Jacksonville, FL 32202

Suite, Apt. #, Ete.

City

Stale Zip Code

/%,

L REGISTERED AGENT MUST SIGN

10, 1. being appointec the regisierec agent of the ve named carporanon, am lamiliar with and accept the obiigations of Section 807.0505, F.5
Signaiure of %{ 4
Regisiered Agent / et - Date g

11

If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box E]

{See olher side lor

additional nlormanon ) |

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yesf___] No[ﬂ

{See other side for informalion
on .ntangible tax.)

’13 | do hereby ceruty that the inlormation supphed with this liling 1s voluntanly !urnished and does nol quality far the exemption staled in Section 118.8713)(k), Fionda Statutes | re-

lpase the

wision ol Corparations lrom any hatskly of ndn-comphance with Section 113.07(JHX) in the avent that the infarmation supplied 15 deemed exempt trom pubic access. |

ceflity that | am an oflicer or director or the recerver or truslee empowerad Lo axecule Lhs applicaten as provided [or in chapter 807 or 617, F.5. t turther cartify that when niing
this reinstatgment apphcation the repscn for dissoluton has been eliminated, the corporata name satislies the requirements of secuon 607.0401 or 817.0401, F S.. ang that all
tges owed by the carporatien have been pad. The ntormatan ndicated on this applicatien is frue and accurate, and my signature shall have the same lagal eflect as it made

under oath.

SIGNATURE:

_George S. Brookshlre jz/@/?? (9014) 356— 5993
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