AR e

‘7:‘ ' - .F’LEAS.E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS‘ FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE g;? b EI:’ )
Secretary of State Pl e B Eedf
REINSTATEMENT DIVISION OF CORPORATIONS
10 APR -1 PH 2:53
DOCUMENT # P07000042221 Ceds U S TATE
1. Corporation Nams i)’ f“{sﬂgstL,rLOPIDﬁ
DESTINY RANCH CORPORATION
1001 72=52081
N (00000 12812 03716/ T0-—01Ta8-—017  %s200. 10
2. Principal Cffica Address - No P.O. Bax# ' 3. Mailing Office Address
5089 EAST HIGHWAY 316 {24197 SW 212 AVENUE CR2E081 {11/09)
Suite, Apt. #, efs, - Suite, Apt, #, ete.
4. Date Incorporated or Qualified
) Cw&sme - C"y&Stﬂte To Do Business in Florida 04[04/2007
g oy y . 5. FEl Number - . v | Appiied For
CITRA FLORIDA HOMESTEAD 20-8807340 / Nat Applicable
Zip Country Zip Country 6 )
32113 . TUSA 33031 USA " CERTIFICATE OF STATUS DESIRED [] |biadiarspsies v
7. Name and Address of Current Registered Agent
EESF\/IUNDO QUINTANA The reinstatement fee is imposed, except in
Street Address (P.0. Box Nombor s Nt Avcamtotie) circumstances which the entity did not receive
reet Address .0, Hox Number is Nat Acceptable the prior notices. By checking this box, you
24.197 SW 212 AVENUE are certifying the prior nolices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
City State Zip Code fee e a,yei. e I =
HOMESTEAD FL /33031 047017 10‘“ﬂ1ﬂ~15—-{"32 ## 150, 0

8. 1, being appointed the regists,

Signatura of
Registered Agent

agent of the a| named corporation, am familiar wilh and accept the obligations of section 6070505 or 617.0503, F.S.
,,%) bate 03/12/2010

{) / REGISTERED AGENT MUST SIGN

R
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each . :
Titles Officars and/ar Ditactors Officar and/or Direclor City / Stete / Zip

P/D | EDMUNDO QUINTANA| 24197 SW 212 AVENUE{HOMESTEAD, FL 33031

M/D |LAURA FIELDS QUINTANA|24197 SW 212 AVENUE HOMESTEAD, FL 33031

M. MILLIGAN
EXAMINER

REINSTATEMENT O~ 10 "%

10. E-mail Address: LRF1818@YAHOO.COM

{To ba used for futirs annual report notification

11, | certify that | am an officer or director or the recalver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha regspn for dissolution has been efiminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have beel . [ further certifyf the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

e e o EDMUNDO QUINTANA 03/12/2010 305-218-2323

SIGNATURE:
AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥




