CORPORATION
REINSTATEMENT

?
_\ FLORIDA DEPARTMENT OF STATE
3
) Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Comporation Nama

#P05000015601

STARDUST ANGUS RANCH, INC.

2. Principal Office Address - No P.Q. Box #

21800 N. HWY 329

3. Mailing Office Address

121800 N. HWY 329

EILED
SECREVARY OF STATH
TALL 2 HAS2SE, FLORIL

10 JUL 1L PHI2: 3C

KS

REINSTATEMENT _ 07-//

8. |, baing appointed th

Signature of
Registared Agent

Suite, Apl. ¥. elc. Suile, Apl. #, alc,
4. Date Incorporated or Qualifliacl
To Do Busi in Florida
YT T o Lo Businoss 01/28/2005
5, FE| Number Applied For
MICANOPY FL MICANOPY FL 202471815 Nt Applcable
Zip Country Zip Cauntry 5 : .
32667 us 32667 us " CERTIFICATE OF STATUS DESIRED (X Rttt %
7. Name and Address of Current Registered Agent -
Name
JEANNE CHITTY-CAMPBELL 40n1E32 7755
Sireet Address (P.O. Box Number is Not Acceplable) 1AL ] "_':; e A
e hross 0.0, o P 19/ T0--1026=-011 ™ #1203, 75
“Suile, Apt. #, Etc.
Cily: .
MICANORY

Dale

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at laast 3 directors)~

‘O-l_.lj-:_:_mai_l Address:

: Name of Street Address of Each . :
Titles Qfficars and/or Directors Officar and/ar Director City / State / Zip
8T Jeanne Chitty-Campbell 21800 _N. Hwy 329 Micanopy, FL_32667
A R R —

TN

(To be used for future annual report notification)

1.t cemfy 1hat | am an

SIGNATURE:

as if made under oath.

-
oﬂ"cer or g

)

D NAME

lication is

-
=2

SIGNING™®

liue and accurate, and my signatura shall have tha sa

jeeictor or the recpiver or trustoo empowared to gxecute this application as provided for in chapter 607 of 617, F 5. | further certify that when
0 o e satisfies the raquirements of section 607,0401 or 617.0401, F

., thai all

|e7l offact

Date

/ Dayfime Phone #




