PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION "~';‘-~-.;“ FLORIDA DEPARTMENT QF STATE
FOR pr 2 Sandra®B. Morgham
' e Secretary of State
REINSTATEMENT &% DIVISION OF CORPORATIONS FILED
DOCUMENT # e
1. Gorporation Name 31 8730 SN hH 13 Ay O 28
LITTRELL LUMBER COMPANY bt o) Ak
T ARASSEE, FLORIDA
Pringipal Place of Business Mailing Address

I e, A T
§T RG FL 33112 ST RSBURG FL 33712

If above addresses are incorec! in any way, ine: through incorrect information and enler correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, If Applicable ol valihed
219 - 28th Avenue North 4219-28th Avenue North To Do Business in Florida 07/11/1967
Suite, Apt. #, etc. Suite, Apt, #. etc.
. ) ' , ) " 5. FEI Number 59-1169‘07 Applisd For
City & State City & State ;
St, retersbuirg, FL 5t, Petersburg, FL 5 — NMpphcable
Zip Country Zip Country ) E <ld |t!0na ee require
33710 Pinellas 33710 Pinellas CERTIFICATE OF STATUS DESIAED [} [Nty
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Officers Street Address of Each
Titla(s) and/or Directors Officar and/or Director Cily / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers} 4
A ZIMMER, MARIAN L 4219 28TH AVE N ST PETERSBURG FL. 33710
PD e
EVP LONG, GERMAINE W P. 0. BOX 1116 N/A CASHIERS NC
WMECHELANDROBERT L. ~B462-STH-WAY-NORTH- ST-PEFERGBURG-FL
TAYLOR, KIRBY L. 8383 Charter Club Circle|Ft. Myers, FL 33919
D BENZ, BOBBY JEAN 4862 Green groft Road Sarasota, FL 34235
-~
AT
8. Name and Address g‘f_‘(:urrenl Reglsterad Agent 8. Name and Address of Na?v'ﬁeglstared Ageﬁl
Name =
, Marian L. Zimmer §
MCCA.ELLAND, ROBERT L. ' Strast Address (P.0. Box Number is Not Acceptable) E
gﬁgfﬂ“‘“nmm 4219 = 28th Avenue North g
g RSBU vite, Apt. #, Elc. e ; e g .
|_li_J|_Js4gj_§@f;:§ﬁ?l:lfJ-“ 1
ity ~UI7 e T s T
sy, Petersburg, eexk 7oL PIL [*R800, 00

Signature of
Hegistered Agent _

10. |, being appaintecylstered agent of the above named corporation, am familiar with and accepl the obligations of Section 807.0505, F.S.

VN 2hcan. Pbommmen Date Jé{/.gy/jﬁ_ ......

T REGISTEREQAGENT MUST SIGN

i .
11. Does this corporation pay any intangible tax to the {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ J on intangible tax.)

12. I cerlity that | am an officer or ditector or the receiver or frustee empowered to execute this application as providad for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has baen eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, £.5., thal all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legat efect as it made under oath.

- MNarion Lmmee 12,1996 (§13)522-4028

E OF SIGNING OFFICER OR DIRECTOR Date Daylimé Phane #

SIGNATURE: '?,ma&m ;vpm OR PRINTED :

0oTe1T0 AF



