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APPLICATIO FLORIDA ARTMENT OF STATE
rine Harris T

FOR ecretary of State -

w . DIVISION OF CORPORATIONS | F ‘ L E D
DOCUMENT # P99000102429 , : O o 30 K8 4T

1. Corporation Name

3 ETARY OF STATE
J. JR'S RANCH, INC. FAFUARAGGEE FLORID

Principal Place of Business Mailing Address

s e AR S

if above addresses are incorrect in any way, line through incorrect information and enter correction below. L// ZD / O q00 I (-p OZO

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4./phte |ncgrpgrated or Qualitied
To Do Business in Florida 1 1 23 1999
Suite, Apt. #, etc. Suite, Apt. #, etc. I I
5. FE| Number Applied For

City & Stat ity & State 1’2-3 o S}&%HEB-F@R Not Applicabla

i i $8.75 Additienal Fee required
zp Country < Country CERTIFICATE OF STATUS DESIRED [] R Sutsisseinl

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

T | P . st Srecen . ciy 5t 25
D JONES, ROY JR. BT WEST-JACKSONST. PENSACOLA FL 32501
463 3. Palafoy St
AN~
VAL Lk
. ) A
8. Name and Address of Current Registered Agent 9. Name an{i AddrsésWew Reglstered Agent
Name
FARR!NGTON’ WILLIAM E I Street Address (P.O. Box Number is Not Acceptable)
307 SOUTH PALAFOX STREET
PENSACOLA FL 32501 Suite, Apt. #, Etc.
City | State [ Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
TN TR . ~ /
. S
Smen e BN Date ]O/ﬁ 5[ 0}

Signature of / R A _ 5
Registered Agent __ ¢ i i it < ‘
FQ;WT@E%GENT MUST SIGN

1. L certify that | am an officer or director or the receive}lor trustee empowered to exacute 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 eliminated, the corporate 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 under section 119.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

A ey /o/w/m (80)#33-8292~

—
SIGNATURE:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (&Q/

CR2E040 (3/01)

SIGNATURE A‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daytime Phone #




Fa

ol

WILSON HARRELL SMITH, BOLES & FARRINGTON PA

]AMFS M. WlLSON !
BOARD CERTIFIED CIVIL TRIAL LAWYER
CERTIFIED CIRCUIT COURT MEDIATOR |
C. MINER HARRELL
BOARD CERTIFIED CIVIL TRIAL LAWYER
MICHAEL D. SMITH

CERTIFIEDCIRCUITCOURTMEDLATOR o

CERTIFIED FAMILY MEDIATOR
W. JOEL BOLES .
WILLIAM E. FARRINGTON 11
TRACEY SCALFANO WITT

Division of Corporations

Uniform Business Report Filings

Post Office Box 1500

Tallahassee, FL 32302-1500

RE: ];_'jr.’s Raneh, Inc.

Dear Sir or Madam:

Enclosed please flnd the corrected 2001 Uniform Business Report for the above-

referenced corporanon

Per my telephone conversation with your office, I have noted the corporation’s
Federal 1.D. number and the address change for the corporation.

The corporation previously paid the $150.00 reporting fee. That check was cashed
by your office on April 24, 2001. We were unaware there was any problem with the report,

ATTORNEYS AT LAW
307 SOUTH PALAFOX STREET
PENSACOLA, FLORIDA 32501 -

October 29, 2001

as it was filed and thus, I ask that you reinstate the corporation.

If there is any problem, please contact me. Thank you for your attention to this

matter

WEFII/las
Enclosure

Sincerely,

POST OFFICE DRAWER 13430
PENSACOLA, FLORIDA 32591-3430
TELEPHONE (850) 436-1111

FAX (850) 432-8500
FAX (850) 438-0814




