PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLQRIDA DEPARTMENT OF STATE
FOR ' Sandra B. Mortham
. Secretary of State

DOCUMENT # V8%
1. Corporation Name 9? DEC 29 AH B! SB

Northwest Florida Ostrich Ranch, Inc. SECRETARY OF STATE
' TALLARASSEE, FLORIDA

1498 Chuck Drive 1498 Chuck Drive
|Marianna, FL 32446 Marianna, FI. 32446

Princlpal Place of Business e Mailing Address

ST A /61/7
If above addrasses re incorrect in any way, line throlgh incorrect information and enlor correclion below. EEE l\gb\l ghmm&gﬁm{ﬂ

2. New Principa! Office Address, If Anpllcable 3. Now Mdlllr‘lg Office Address, It Applicab]e 7 [)ate lncorporaiod or Qualified
To Do Business in Flarida
Sulle, ApL. ¥, 61, T sdite, Apt 4, ete. - . August 13, 1992
5. FEl Number Apphed For
City & State ' Cily & Stale '59-3153586 Not Applicable
- S : o T EGunti {e $8.75 Additlonal Fee required
Zip Country o Country CERTIFIGATE OF STATUS DESIRED D tor & Cortificate of Stavus

7. Names and Streci Addressos olEach thcer and/or Director (Flornda nonprolnl cor orati

s sy At R

Name of Officers " Street Addres_s ol Each
Title(s) and/or Directors Officer and/or Director Cily / Slale / Zip
1 2 e 8 __{DoNOYUse Post Oflice Box Numbers) |4 .
P/S/T/D| Charles D, Sims 1498 Chuck Drive Marianna, FL 32446
VPO Robert D. Trammeil 4638 Bales Drive | Marianna, FL 32446
: T L P b I N T S S
Ty N I ) —ﬂIJnEHQH—JﬂlﬂEHW"ﬂD4 |
' el E, 00 15,00
e
L 8. Namo and Address of C_ur[cntF_l(igls_lered_Agt;nl . __ o o 7 9 ﬁé&\ireg;na'ﬁaaréss;f New Fie'grlstered Agent
= Name
[\
b Charles D. Sims e
1498 Chuck Drive Strecl Address (P.O. Box Number is Nol Acceplable}
Marianna, FL 32446 “Suite, Api. #. Eic.
iy T T o { ‘State j?ap Code

Bignature of

10. {, being appolnted the registeregagent of the abpnamed oratlon am familiar with and accept the obligations of Section 607.0505, F.S.
Repistered Agent _

Dale . /i-é?*- ;7

REGIST EHED AGENT MUST cRIGI’\!

11. Does this corporation pay any intangible tax io the (Sce olhe_.rlsudclfor inl;orma-tion "
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [K] No D on inianglble fax)

12. | cerlity that t am an officer or direclor or the receivar or Lustoe empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 817.0401, 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 118.07(3)(i), F.S. The information indwcaled
on this application Is true and accurate, and my signature shall have ihe same legal effect as if made under oath.

859)
/22997 SKL- Yoos—

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craylime Phane #

SIGNATURE:

2

CR2EMD {1



