FLORIDA DEPARTMENT OF STATE
Secretary of State  *

DIVISION QF CORPORATIONS F ‘ L‘ E‘

CORPORATION
REINSTATEMENT

oL NOY -2 PH12:96
DOCUMENT #  g36502 - GIATE

1. Corporation Name Shb'{t o {T ]DA
3 S Farm & Ranch, Inc. TALLAHASSEE. FLUR

2. Principal Office Address 3. Mailing Office Address

826 SE Chilkat St. 826 SE Chilkat St. RE
Suite, Apt. #, etc. Suite, Apt. #, etc.

- 4, Date Incorporated or Quahﬁed
To Do Business in Florida q‘/

City & State City & State

Lee, Florida _ . ___| Lee,~Florida. _ . ... __| 3 FElNumber _ Applied For

? : 59-3058585 - Not Appiicable

Zip Country Zip Country 6. B o

32059 32059 . CERTIFICATE OF STATUS DESIRED I:] a‘ 2 eaulred |

7. Name and Address of Current Registered Agent

N?mfi_B,_gt_t-y Ann Ell] som.... - ..
it v e vt T R T T Vs B ] e e B B 9
StA:efetAddgssg’ OdEon %nﬁb]e-ris‘glfjéccesp?blle) o ;’;3»"3'3 L].:“——DID?UM-DGQ FE750.0

Suite, Apt. #, Etc.

Y Lee .. . ' SI’-lal‘i Zjogcﬁdﬁg

8. |, being appointed the egistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /ﬂ"J?— gs’[

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
D |Ellison, Betty A. 826 SE Chilkat St. Lee, FL 32059
D_ |Ellison, Jesse, Jr. . {826 SE Chkilkat St. Lee,-FL 32059 -

AN
D1 LAY
779

10. | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been etiminated, 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 nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Lfé/_@u <-17-0%4 _ $50-F7, %3/

IGNATURE 4§D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E081 {10/02)



