PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

WA My,

CORPORATION‘ 7. %7 -&  FLORIDA DEPARTMENT OF STATE ﬁ\u . "
2 E I CRE 1 - r‘, ‘;1 :L r
REINSTATEMENT tHiie* Secretary of Stale DNS,%‘UN 0F orm Rt ATGHS

DIVISION OF CORPORATICNS

37 UG 20 PH 3: 5t

DOCUMENT # P97000099008

1. Corporation Name

M & K Ranch, Inc.
REINSTATEMENT

2. Principal Office Address - No P.O. Bax # Mailing Office Address ? S5-0 7

12950 103rd Street 1 4850 107th Street CRoE0R1 (10T
Suite, Apt, #, etc, Suite, Apt. #, atc.

A e b e o™ 1/01/97
City & State City & State
E Applied For
Fellsmere, FL Fellsmere, FL &5-0874408 Nt o
Zip Country Zip Country s ]
32948 usa 32948 usa " CERTIFICATE OF sTATUS DEsiReD]_] Mgl
7. Name and Address of Current Registerad Agent
Rrgren LEdfOfd EThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

woﬁfm'qgfe”s“ Accaptable) the prior notices. By checking this box, you

are certifying the prior notices were not
Sufte, Apt #, Et_c' received and requesting the reinstatement
fee be waived.

State

Félismere FL |32848

8. |, being appointed the regi agent of the above named annon am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /
Registerad Agent Date 8J/ (> / Or)

RE@y‘ERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tides Offcers i or Direciors O ot Dhosior City / State / Zip
P/> |Karen Ledford 14850 107th Street Fellsmere, FLL 32948
vp/D Mark Ledford 14850 107th Street Fellsmere, FL 32948
Ali il e ere g
AT ST 0Z5-005  Fel500, 00
—————

10. | certify that | am an cfficer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 contained in Chapter 119, F.S. The information indicated
eon this application is rue and accurate, and my signature shall have the samea legal effect as if made under oath.

SIGNATURE: ’Km&&mé /13 /Or7 11241 ,m

SIGNATURE AND TYPED GR PRINTED E OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




