PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' n“«PF’thATlON FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris

Secreta” of Sate
REINSTATEM ENT DIVISION OF CORPORATIONS FILED

DOCUMENT# P98000099117 99NOV 29 PN I: 27
1. Corporaticn Name
GINGERBRED LIMOUSIN RANCH, INC. T?QE{_(E_%EH];&%RSEE ,FFEB?QIT[EA
Principal Piace of Businass Mailing Address

101 CENTRE ST. P.O. BOX 1852
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2 New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Dale Hed or Qualified j
To Do Business In Florida s
| "Suite. Apt #, elc. Suite, Apt. &, etc. "n_sl 1938 L
6. FEI Number Applied For
City & Stata City & Staie ) ‘ W Not Appicable
1 Z Count 8. '
Zp Country P ntry CERTIFICATE OF STATUS DESIRED []
7. Namas and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must lis! al Jaast 3 directors)
Name of Dfficers Streel Address of Each
1Tnle(s) 5 and/or Directors a Officer and/or Director ‘. City / State / Zip
P JAMES, HORACE R JR. 5438 OLDMIDDLEBURG ROAD JACKSONVILLE FL 32222
] JAMES, LYNN 5438 OLDMIDDLEBURG ROAD JACKSONVILLE FL 32222
T KING-CASCONE, JENNIFER P.0. BOX 1852 FERNANDINA BEACH FL 32035
2000032055342 —=—7
~12/09/93-~01053--013
Wkk?50, 00 sokEx750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
CASCONE, JOHN J Stroet Address (P.0. Box Number ia Nol Acceptabie)
101 CENTRE ST.
FERNANDINA BEACH FL 32034 Sufie. Apt. %, Bl
City Siate | Zip Code
[ S 1 FL
10. 1, being appcinfid the segister@Bagefft of §re above named corporation, am farnlliar with and accept the obligalions of Section 807.050%, F.S.
Signature of . N k ) B o q ﬁ
Registered Aget X + k : Date
el _[ REGISTERED AGENT MUST SIGN
11. 1 certify that | akgan officer or ur or the recalver of trustes empowered ty execute this application es provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name salisfies the requirements of section 807.0401 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 under saction 118.07(3)i). F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as If made under cath.
10186/9q  AH-Jpl 235>
l {Dale ¥ Daylima Phone #




