PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- F- g \’

FLORIDA DEPARTMENT OF STATE C L AERLA
CORPORATION Katherine Harris Fisit
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P 14000091 682

1. Corporatlon Name

— ﬁ//wmkgg RANCHETTES INC—| . === e o o

2. Principal Office Address ‘ 3. Mailing Office Address =
750 N-ATAANTIC, AVE: 2 SAME, F NST@ EWENW ‘kb P L,
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Datel ted or Qualified
30é Ts Songﬁg:erisein?loﬁg:! Ie
City & State City & State
. - 5. FE! Number Applied For
COCO Q.BEACA ' FL . 5q- ngasaq Not Applicable
Zip Couniry Zip Country 6. g
3 9.9 3] BEEVARD . CERTIFICATE OF STATUS DESIRED [] el S e ot St
7. Name and Address of Current Registered Agent
Name .
CLIEFseD-A- Schinl SR. TOOOo4E5284323 7T 43
Street Address (P.0. Box Number is Not Acceptable) L e U '-“"“_U 3
255 N AT LANTIE AUE #1000, 00 **%105H, 00

Suite, Apt. #, Elc.
206

State Zip Code

City
ColoA ReAckh FL | 3293 |

8. |, being appointed the regisjerad agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

M/_é__,_ © oae _Lo_/LS—_/L]_;_

REGISTERED AGENT MUST SIGN

Signaturg of
Registered Agent

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

Titles Nameof - Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

Ples. | CliFpoe - A ScHill SR | T50.N: Attanzre auve #ser Coloa. Ffﬁcéé%ﬁ

7 m‘d«"

"l

10, | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
_ this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 817.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section f19.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shafl have the same legal effect as if made under oath.

CLIFFORD-A. SerHi)) SR -
ad=2¥ _Wﬂ/& (DS los 32/ 7%&3’%‘?

SIGNATURE PRINTED'NAYAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
FR O

SIGNATURE:

CR2EQ81 {9/99)




