2009 EOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000025383
. Entity Name
THREE Y RANCH CO FILED

12: 16
Principal Place of Business Malling Address 09 SEP ‘6 P‘? 5_1 f\-“_.
CRRHFORDVLLE,FL 32327 CRAMFORDVILE, FL 59327 SEGREVARED (it

SRy S T e RE&N‘STATEW“ 65 09

City & State City & State 4._FE{ Numb, pplied For
%.—8%&81 Not Applicable
Z e
® Country Zp Country 5. Cerlificate of Status Destred O Ei'gggf:ém"a'
6. Name and Address of Current Registered Agent ‘7. Namsa and Address of New Registerad Agent
Name
YOUNG, SKIP JR
195 HARVEY YOUNG FARM Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL l 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Sgnature, typed or prmted rarma of registered agent and tite i apnhcanie, TNOTE: Ragistarad Agent signaturs required when melnatating) DATE
In accordance with 8. 607.193{2)(b), F.S., the

FILE NOWIll FEE IS $300.00 corporaticn did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE [ Change ] Addition
NAME YOUNG. SKIP JR ] NAME — D 11 5 l;' T 5 = Fi )
STREET ADLRESS | 195 HARVEY YOUNG FARM STREET ADDRESS 16051 NILL k] **:?UD. Qg
CITY-5T-2P CRAWFORDVILLE, FL 32327 CITY-ST-2P ' -
TILE (O Detete TALE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-§T-2P
TME 1 Delste TILE {7 crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITv-ST-2P
TILE 3 Delete THTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-2P CITY-ST-2P
TITE ] Delmte TMLE ] Change ] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-2P
TLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-8T-2P

12. ! hereby cenity that the information supplied with this filng does not quallfy for the exemptions contained in Chapier 118, Florida Stalutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 10 execula this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Bloek 11 if

changed, or cn an attachment with an agdress, wke empowered
SIGNATURE: ,ﬁAL—, O\\ WA

" SIGNATURE A[rb TYPED OR PRINNED wﬂf SIGNING OFFICER OR DIRECTOR Tdae TV Daytme Phone 4
LJ




