“ 2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
9007 HAR 21 Pt 432

DOCUMENT # 204685

1. Entity Name
SOUTHLAND TIMBER COMPANY

.;‘..-\;t

Principal Placa of Business Mailing Address {,‘?E{{: Ri“!f\'SSLE: FLD R‘DA
HIGHWAY 47 PO BOX 87 3
P 0 BOX 87 FORT WHITE, FL 32038-0087 US

FORT WHITE, FL 32038-0087

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass |||I“| ”I” ||“] |II’I ||||| ||‘|'||[|M” "l‘!l” ll“

I .
FTEA S Stete R Y1 T RERISTATERMERNI,Db 07

iy & State , _ e- City & State 4. FEI Number Applied For
Cwhitre ). £9-0932300 Nol Appiieatis
i i Count I
I 3 Country ap ouniry 5. Certificate of Status Desired O $8.75 Additional
D Fae Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

DEESE, ROBERT S.
HWY 47 Street Address (P.O. Box Number is Not Acceptable)

FT WHITE, FL. 32038
11930 Sw Stare RA YT
— i % AOLY o2 FL | 3%53¢

8. Tha above named entity submils this SIWSB f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligaticyisz agent.
SIGNATURE A _S_ A2 AL j // o /ﬁ 7
,Sig.'\a'.ure. iyped or prnted name of registered agent and bile ! applcable. (NOTE: Registerad Agant signatury requined when reinstating) DATE

FILE NOWH! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TN [J change 3 Addition
Nave DEESE, ROBERT S. NavE S

SIREET ADURESS | HWY 47 STREET ADDRESS =on il ~
ory-sT-22 | FT WHITE, FL CITY-ST-2P L300, 00

TILE SD 7] Dekete TITLE [J Change [ addition
HAME DEESE, SALLIE MAE NAME

STREET ADDRESS | HWY 47 STREET ADDRESS

CITY-ST- 2P FT. WHITE, FL iy -S1-ZIP

TITLE v [ pelete e O Change  {7] Addition
NAME DEESE. MIKE NAME

STREET ADDRESS | HWY 47 STREET ADDRESS

CHTY -81-2tP FT WHITE, FL 32038 Ciry-S1-20p

TILE v [] Delete TITLE (O Change ] Addilion
NAME DEESE, JOEY NAME

STREET ADDRESS | HWY 47 STREET ADDRESS

CiTY-ST-2IP FT. WHITE, FL 32038 CITY-S1-21P

TILE [J pelete Ntk [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-ST-2IP

THEE [ pelete THHE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-21P CITY-ST-21P

12, | hereby cerlity that the informalion supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o axec IS Jeport as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an auachman%ddr;yh all othar li
&GNATURE:/22?7' ’Sr;(f
EOF 5

SIGNATURE AND TYPED OR PRINTED N.

Nxo15.p  386-365-2553

OF SIGNING OFFICER OR DIRECTOR Dale Oaytrme Phone &

Robert S. Deese, President/Director

= anene  MAR 2 L 7001



