PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

R i 3 FLORIDA DEPARTMENT OF STATE FYHED
¥ Secretary of State

DIVISION OF CORPORATIONS 10 APR 29 AMIO: |7

SECRETARY B 3
DOCUMENT # P07000120920 T 'TALMHA%EE.}FFE[T}%A

1. Corporation Name

AA3 RANCH INCORPORATED

05-0l-08 Y0212 gz0 5002
SO31 78921773

04/29/10--01033--014  #203.00

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
10342 N SUNRIDGE POINT (3311 TYRONE BLVD NG
Suite, Apt. #, stc. Suite, Apt. #, atc, REINSTE?EM EMT__O%_LO—

4, ?al; !nBcnrpora!ed t;; Qualified

o Do Business in Florida

Gity & State City & State 11/05/2007 -

5. FEI Number Applied For
DUNNELLON FL ST PETERSBURG o Aaoe s ot
Zip Country Zip Country 3 $8.75 A “__ ]
34433 us 33710 Us CERTIFICATE OF STATUS DESIRED [ RSO

7. Name and Address of Current Reglstered Agent

Name

PAUL W LONG The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.Q, Box Number is Not Acceptable)

10342 N SUNRIDGE POINT the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. ¥, Etc.

State Zip Code

FL [34433

fit of the abovg named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /’—‘Z' 7 -_/ J

City .
DUNNELLON FL

8. |, being appointed the registered.

;Signature of,
egis;arpq ‘Agen

REGIRTERED AGENT MUST SIGM

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

Nama of Strest Address of Each . ;
Tittes Officars and/or Directors Officer and/or Director City / State / Zip

PRES| PAUL W LONG 10342 N SUNRIDGE POINT | DUNNELLON FL

34433

e LJ(’?h

A

{07 Ezmall[AddrésET SHE @ %& LOXME —o@ep. BT

To ba used for future annual report notification}

R T AR—
1.} certify that | am an officer or directar o the receiver or trusiee empowered to sxecute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstateamaent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid, | fi ify~the information indicated on this application is true and accurate, and my signature shalt have the same legal affect as if
made under c_:g‘tfl"u. . -
ESIGNA?EURE:&M
ma / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Lo




