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1. Corporation Name S R E
THUNDER RANCH INC. ERRTR (Y]
Mailing Address Principal Place of Business
950 B Honey Tree Lane 950 B Honey Tree Lane
Wellington, FL 33414 Wellington, FL 33414
If above addresses are incorrect in any way, line through incosrect information and enter correction below. | DO NOT WHRITE IN THIS SPACE
2. New Mailing Address, It Applicable 3. New Pnncipal Office Address, If Applicable 4, Date Incorporaled or Quahiied
To Do Business in Florca
Suite, Apt. #, elc. Suile, Apt. # elc February 4, 1994
5. FEI Number Appliec For
City & State City & Slale 590-33240092 Nat Apphcable
Zip Country Zp Country CERTIFICATE OF STATuS DESIRED [ 5.8',25. fﬁ;‘iﬁﬁﬁfiﬁéﬁ#&ﬁ“’

7. Names and Stseet Addresses of Each Officer and/or Director (Florida nonprolit carporations must bist at least 3 direclors)

. Mame of Oflicers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4

P “Pefwem-—Rposer 000000000 1950 B Honey Trée Lane Wellington, FL 33414
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8. Name and Address of Current Registered Agent 9. Name and Address of New Regisiered Agen!

Nama
as Micuwrer P Erigrweity
rews-Avenue, -Suite 102 Stroe Addross (P.0. Box Number s Not Acceplable]
uderdale, FIr-33335- Fg0 B, Horpy Tnce (o
Suite, Apl. #, Elc. M
City State [ Zip Code
We lliacton £ FL .i,&t[ﬂ—/

10. 1, being appointed 1he registered agent of the above named corporalion,}nr/iynljar with and accep! tHd obligations of Seclion 607.0505. F 5.

§'3§§§§:§a°:agenq 2/2/ (‘_/égt-ﬂ (Z/Zf(’//-//{’//f ‘/f Date /49 72//? Qf e

REGISTERED AGENT MUST SIGN

{Ses other sida for

11, If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [ addionalinfermation)

CR2EQ40 (694)

12, Does this corporation pay any intangible tax to the (Seo other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[_] No EV]/ on piangi tax)

13. 1 do hereby cerily that the information supplied wilh (his liing is volunlarily furnished and does not qualily for the exemption stated in Section 115.07(3)(k), Florida Statules. | re-
lease tha Oiviglon ol Corporalions Irom any liability of non-comptiance wilh Section 119.07(3)(k) in the avenl that the information supplied is deemed exempt from public access. |
cerily that | am an officer or direclor or tha receiver or lrustee empowered 1o execule 1his applicalion as pravidad for in chapter 607 or 617, F.5. | lurther certily that whan hlin
this reinstalement application tha reason for dissolution has been eliminated. tha corperate name salisfies the requiremants of section 607.0401 or 617.0401, F.S., and thai ali
fees owad by the corporalion have been paid. The information indicated on this applicalion is true and accurate, and my signature shall have the samo legal effect as if made

SIGNATURE; ﬁfji/gﬁfi//g/of/fﬁ bt 7 ?//{ . & Teel ZF [5_619 753-27//
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