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1. Corporaton Name

Terranova Ranch. Inc.

DOCUMENT # p 00000080559

2. Principal Office Address

5600 Thoroughbred Road

3. Mailing Office Address

5600 ’I’horoughbred Road
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City & Stata
FT. Lauderdale FL

4. Date Incorporated or Qualifieq
To Do Business in Florida

08/25/2000

City & Stats
FT. Lauderdale

Cauntry
33330 USA

8. FEI Number

65-1109667

Applied For
Not Applicable

Country
USA

Zip

233230°.

i ———

6.
CERTIFICATE OF STATUS DESIRED

7. Nama and Address of Current Registered Agent

98.75 Addiional Fee reguireg
for a Cediticate of Status

Nama

MARGARITA CARMONA

::aE_'ii [T o

Street Addsass (P.O. Box Number is Not Acceplabie)

ij._s,

5600 Thoroughbred Road
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FL
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions musl list at least 3 directors)

Name of

Tisas Officers and/or Directors
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Officer and/or Director

City / State / Zip

D Mzrgarita Carmona

5600 Thoroughbred Road

FT. Lauderdale FL33320.
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10. | certity that | am an officer or diracior or the receiver of tustes empowaered to execute this application as provided for in
this reinsialement application, the reasen for dissolution has been eliminated, the corporate Name satishias the requirements of saction 607.0401 or 617,0401, F.S., that all fees
owead by the corporabon have been paid and the names of individuais 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 rue and accurale, and my signature shall have the same legal effect as if made under cath.
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