PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ;.- : 5. FLORIDA DEPARTMENT OF STATE

FOR k‘i Sandra B, Mortham N
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FOREST PRODUCTS, INC. LU " ol vy l'ﬁ%ﬁ
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11924 COUNTY ~“ROAD 132 @D

LIVE OAK, FL 32060 REINSTATEMENT
If above addresses are incarroct in any way. ling hrough incorret! information and enter correction bolow. [ — LT Q\'{ uqr]

"2 Mew Frincipal Difice Address, I Applicabie 1 4 New Mailing Office Address, I Appicable | 4. Date Incorporated or Qualificd
To Do Business in Florida 0 7/ 19 / 93
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5. FEI Number Applied For
CwEsiae T 7 Gy & State coormw 59- 3194995 Not Applicable
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CERTIFICATE OF STATUS DESIRED [:] for a Certificate of Stalus

7. Names and Stree1 Addmssus of Each Orhcer andfor [)ueclor (Flonda nonprom curporal-ons musl hsl al Ieasl 3 dlrectors}

‘Name of Officers 7 Streel Address of Each T
Tille(s) and/pr Directors Ofhicer and/or Direcior . City / Stale 1 Zip
12 o oo 3 .__{D0NOT Use Pos! Olfice Box Numbers) A o
PRES DAVID M. CRAPPS 11924 COUNTY ROAD 132 LIVE OAK, FL 32060
SEC | VIRGINIA S, CRAPPS | 11924 COUNTY ROAD 132 |LIVE ORK, FL 32060
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8. Name and Address of Current Reglstored Agent | 9. Name and Address of New Registered Agent
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DAVID M. CRAPPS
11924 COUNTY ROAD 132 | Brroot Address (P.0O. Box Number is Nof Acceptable)
LIVE OAK, FL. 32060 I [ .

CE2ENZC 172/96)
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10. 1, being appointod the regisiored agent of the above named corpofation, am familiar with and accepl the obligations of Section 807.0505, F.8.
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REGISTERED ABENT MUST SIGN

1. ches this corporatnon pay any intangible tax to the {See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes |z| No D onwmangple tex)

12. | certify that | am an oflicer or director or the recewver of Irustee empowered 1o execule this application as provided for in chapler 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the roason for dissolulion has been eliminaled. the corparale name salisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporalion have boen paid and the names of individuals listed on this form do not qualidy for an exemption under section 119.07(3)(i}, F.S. The intoermation indicaled
on this application Is true and accurate, and my signature shall have the same legal eflect as if made under oath
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DAVID M. CRAFFPS




