- _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

'API?j 7oY. TION FLORIDA DEPARTMENT CF STATE . .
Katherine Harris ’ ‘

' Secretary of State. - » ,.HLED -
REIN EN DVISION OF CORPORATIONS VIS TN OF CORPORATIGH

DOCUMENT # P99000019646 I 00DFC -4 PHI2: L2

1. Comoration Name

BLACK RIVER RANCH, INC.

Principal Place of Business Mailing Address

by Ay AR A ST
PALM CITY FL 34990 PALM CITY FL 349%0

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

2. New Principal Office Address, If Applicable 3. New Maiiing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sufle, APt #, eic. Sunts, APt #, o1, 02/26/1999
-5. FEI Number Applied For
City & State City & State el 090 w4 3-7 Not Applicable
6.
i i $8.75 Additional F ired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] [RGBt s

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

CR2E040 (8/00)

Name of Officers Street Address of Each .
1Tiﬂe(s) ) and/or Directors 5 Officer and/or Director . City / State / Zip
D DONOVAN, JOHN F 6401 SW THISTLE TERR PALM CITY FL 34980
\(h W
@ LV L)
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Name .
DONOVAN’ JOHN F . Street Address (P.O. Box Number is Not Accaptable)
6401 SW THISTLE TERR
PALM CITY FL 34990 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. I, being appointed !%@d agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

) 7 et T R
Signature of T . Lo~ ) . W
g v E\Z AAAL A N T T LT Date\/lD_{"‘“lOO

Registered Agent

[// > A REGISTERED AGENT MUST SIGN
L

11. t certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporahon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ,/k o I “‘—’fv ﬁ Ghvmc&%/ P v’ wlw'oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #




CERTIFIED PUBLIC
ACCOUNTANTS

ACCOUNTING, BUSINESS
AND TAX ADVISORS_

33 FLAGLER AVE.
STUART., FL 34994

(561) 283-2356
(561)287-1887 FAX

GORDON O. PROCTOR, C.P. A,
T. MICHAEL CROQK, C.P. A

NANCY B. CROWDER - MSCOY, C.P. A.

KEVIN M. PAYNE, C.P. A
TODD J. LAYCOCK, CP. A,

CAROLE J. BURKE, CP. A,
LAURIE D. COPELAND, C.P. A
THOMAS J. LEAHY, C.P. A,
WAYNE S. SANDERS. C.P. A
SHARON L. THIEBAUD. C.P. A

MEMBER:

INTERNATIONAL GROUP-
OF ACCOUNTING FIRMS
ASSOCIATED OFFICES

iN PRINCIPAL U.S. AND
INTERNATIONAL CITIES

DIVISION FOR C.P. A. FIRMS
AMERICAN INSTITUTE

GF CERTIFIED PUBLIC
ACCOUNTANTS

FLORIDA, INSTITUTE
OF CERTIFIED PUBLIC
ACCOUNTANTS

. 0\ P
October 24, 2000 S ?0\ &Q

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

RE: Reinstatement of Black River Ranch, Inc. B
Ty nryemant #DOONNNTDLAL

LU Al 1A S I A T U
Dear Sir or Madam:

We are writing on behalf of the above referenced corporation in response to
your form Application for Reinstatement received by our client requesting
completion of the form and a remittance of $750.00 to be reinstated and in
good standing with the State of Florida. The year 1999 was the initial year of
activity for the ‘corporation. We assumed our client received and filed the
annual report but now understand that they did not receive any of the forms
and. thetefore was not aware nor able to complete and file timely. 1t is
certainly their intention to be in compliance for all of their Florida
requirements. Therefore, we are respectfully requesting abatement of the
$600.00 reinstatement fee required by your office. We have enclosed a check
payable to the Florida Department of State in the amount of $150.00 along
with the signed form Application for Reinstatement.

Thank you for your understanding and assistance regarding thic matter. If
you have any questions, please call me at (561) 283-2356.

Very truly yours,

Leslie D. Jones
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