Oy PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISE_G)RM

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Jim Smith

02 0CT 29 it 801

1. Corporation Name

H & R RANCH, INC.

DOCUMENT# J1p000D <3 49

2. Principal Office Address

3)28 SE 35th Court

3. Mailing Office Address

TMT D]-0Q

'\T_n. ﬁ@m?’k "?‘?\iﬁ § T
RElS Ttz —

Suite, Apt. #, etc.

Suite, Apt, #, etc,

"4. Date Incarporated or Gualified

City & State City & State
Okeechobee, FL

Zip . Country Zip Country
34974 -Usa ’

To Do Business in Flarida 02/15/2000
5. FEI Number Applied For
ST 3LABS 47 oY 1772 Not Applicable

" CERTIFICATE OF sTaTUS DesiRe [ K or 2

7. Name and Address of Current Registered Agent

Name

HOVIS L. WESTBERRY

Street Address (P.O. Box Number is Not Acceptable)
3428 SE 35th Court

Suite, Apt. #, Etc.

City
Okeechobee

i ER NN N =TS =T |
1042902~ 01 128--005 #3000 11
State | Zip Code -
FL 34974

8. |, being appointed the registered agent

Signature of

Registered Agent>< 72‘:’ C*-;?t-

of the above named corporation, am familiar with and accept the obligations of seclion 607.0505 or 61 ?;.0503. F.5.

Lo WY

CR2E081 {8/01}

'Dﬁale !D—//- 280

REGISTERED AGENT MUST SI€N -

10. | cerlify that | am an officer or director or the receiver or trustee em
this reinstatement appiicaticn, the reason for dissolution has been

siGNATURe: X " 7

P
9. Names and Street Addresses of Each Officer and/or Director {Florida ronprofit corporations must list at least 3 directors)
< Name of Street Address of Each - .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
- PDT -B.L.-Westberry . . ___ [.ZJBSE_ 35th Court, i . ___| Okeechobee, FL 34974
5 Ruth Moore 3107 SE 35th Court, Okeechobee, FL 34974

powered te execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F.S., that all fees
owed by the corparation 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. '

[0/ -Re0 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR@DR

Date Daylime Fhone #

Wil aw



