.2005 FOR PROFIT CORPORATION
N REINSTATEMENT

DOCUMENT # P04000089363
1. Entity Name f:'l L Pl
ABC ROPE RANCH OF FLORIDA, INC, : o D
05 DEC 13 Il: 55
Principal Place of Business Mailing Address <.
1217 CAPE CORAL PKWY E PMB 218 1217 CAPE CORAL PKWY E PMB 218 TAL L Kifieqrs = aalt
CAPE CORAL, FL 33904-9604 CAPE CORAL, FL 33904-9604 LLAHASSEE, FLORIDA
T S IRIERIDIETER EARRAFOMERIR
[
- - T
Suile, Apt. #, elc. 1 Suite, Apt. #, sic. o
. 12072005 REIN-P E098 (6/04
’ [ e
City & State City & State 4. FEI Number b "> TApetisd For
=" |~ | Mok Applicable
Zip Countey e Country 5. Cenificate of Status Desired E(}Z‘ 1 ?ggg:ﬁ:’:&%
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registartd Agent ':

BRONSON, PER
12717 CAPE CORAL PKWY E PMB 218 Strest Add

CAPE CORAL, FL 33904-9604
= R

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bath, in tha Stale of Florida. | am tamiliar with, and accept
the obligations of registared ageni.

SIGNATURE
Signatwre, typad of printed name of registered agent and litle il applicable. (NOTE: Rleg Agent sig q whan g) DATE
FILE NOW!I! FEE IS $150.00 .| Inaccordance with 5. 607.193(2)(b}, F.S5., the
After January 1, 20086, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE 1 Change ] Addition
NAME BRONSON, PER HAME _ — —_—
STREET ADBRESS | 1217 CAPE CORAL PKWY E PMB 218 STREET ADCRESS =inin]n] =1yl .-;‘l::"‘i_"l:l re
oTr-5T-2P | CAPE CORAL, FL 339049604 oiTY-§3-2P 1213501054002 ==150, 00
TITLE O oelete TINLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
Tme O elete e 0 Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHY-$1. 2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE 1 pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete THLE [ change 7 Addition
NAME NAME //
STREET ADDRESS STREET ADDRESS
Y- St- 2P CITY-ST-7P

12. | hereby certify thal the information supplied with this filing does nol qualily for the eéxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is g and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
ol tha corporalion or the receiver or trusleg sepEwefed (o execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wilh ap-etfdres (h 2l olher like empowered.
’2/5 o5
SIGNATURE: 2/
Date

Daytima Phona »




