A

4 | S APPLICATION

i

FLORIDA DEPARTMENT OF STATE

g FOR Sandra B. Mortham
A I Secretary of State
. RE'NSTATEMENT DIVISION OF gQF{POHA‘HONS
DOCUMENT # 134839 0

1. Corporation Namg

'SANTO DOMINGO TIMBER CO.
3910 RCA Blvd., Suite 1011

-FL__33410.___ _,*_m l'm

Mailing Address

N

rincipaf Place of Business

3910 RCA Blvd., Sulte 1011
Palm Beach Gardens. FL. 33410

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REAA0Y i e
il”ht({.‘(‘; !T” E)’fl j L

ASSEE, FLGRIDA

EINSTATEI\I[IWEIETS 1-97

2. New Principal Oifice Address, H Applicable | 3. New Mailing Office Address, If Applicable a. Date Incorporated or Qualified
See Above N 7 7 | ToDoBusiness in Florida 1/1/1931
-| Sults, Apt. #, ato. Suile, Apl. #, etc. )
. ) 5. FEI Number Applied For
1 City & Btate City & State . Not Applicable
; I o
Zip Country 2 Gountry CERTIFICATE OF STATUS DESIRED [ $8'fz,§, Jdditional Fee redulred

“7. Names and Streel Addresses of Each Officer and/or Direclor {Florida nonprafit corporations must lisl af least 3 directors}

Name of Officers Streel Address of Each
and/or Direclors Officer and/or Direclor

Title(s
1 e {Do NOT Use Post Office Box Numbers)

2 3

. City / State / Zip

3910 RCA Blvd., Suite 1011

P/D Bills, John C.

Palm Beach Gardens, FL 3341

s/r/ 3910 RCA Blvd., Suite 1011

Crowley, Thomas S,

Palm Beach Gardens, FL 3341(

DO 12731580
-03/28437--01080--003___|

wak1081, 25 wexl1RR]. 25

]

8. Name and Address of Current Reglistered Ager;i

8. Name and Address of New Registered Agent

4
3 Name
iy -~ JOHN C. BILLS “Sireet Address (P.0. Box Number is Nol Acceptable)

£l Palm Beach Gardens, FL 33410

2

ity Siale | Zip Code
i Eatll —_
"being appaintad the rogrtorad }ﬁ W paration, am famihar wilh and accept the obligations of Sectien 607.0505, F.S.
» .
i (AU y
sterad Agent ___ 1 crannt . == gl . - S e e - . ate | e i
e REGISTERED AGENT MUST SIGN John C. Bills 2-25-497

3910 RCA Blvd., Suite 1011

Suile, Apl. #, Etc.

(See other side for information
on intangible tax.}

11. Does this corporation pay any intangible tax to the
¢ Dept. of Revenue under S, 199.032, Florida Statutes.

YesD NoD

121 'oertlfy that | am an offiser or director or tho receiver or trustes empowered 1o execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
s relnstatement application, the reason for disselution has been eliminaled, the corporale name salisfies the requirements of section 607.0401 or §17.0401, F.§., that afl fees
o by the cotporation have been paid and the names of Individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.8. The information indicaled

on Y3 application is id
L

8,

d accurile

v/
OHIN C. BILLS

and my signature shall have the same legal effact as if made under oath.

_2/25/97

Dale

3616274000

" Daylime Phene #

CR2ED40 (12/96)



