2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # 411094 e FILED

1. Entity Narme

CROSSLAND TIMBER COMPANY, INC. 20010CT 12 AM 1:51

S — —— SECRETARY OF STATE
PinepePaceclBianes Mallng Adcres TALLAHASSEE, FLORIG/

2705 BLAIR STONE LN. 2705 BLAIR STONE LN.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T S LI ARTOE R G AR T
Suite, Apl. #, etc. Suite, Apt. #, elc. 10012007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE! Numbar Applied For
59-1471950 Not Applicable
4 Gountry 4p Country 5. Carfificate of Status Desied ] ?ggfq Addltional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registored Agent
Name

HASSELL, LEONARD

2705 BLAIR STONE LANE Street Address (P.C. Box Number is Not Acceptatye)

TALLAHASSEE, FI. 32301 (‘,(

City FL l Zip /(V

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, affd accept
the obligations of registered agent.

SIGNATURE
@, typed or primiad name of regetared agant and tie d appheatie. {NOTE: Regl Agant 4 when )] DATE
FILE NOWI)! FEE IS $750.00
After January 1, 2008, Fee will be $800,00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [X] Change [ Addition
HAME HASSELL, LEONARD NAME
STREET ADDRESS | 276 DUNCAN DR strerraopress | 310 VIRGINIA CIRCLE
CITY-ST-2P CRAWFORDVILLE, FL. 32327 CITY-5T-2p CAIRC, GA 39828
TILE ST 1 Delate TITLE [X) Change  [T] Addition
RAME HASSELL, MARTHA NAME
STREET ADDRESS | 276 DUNCAN DR sreeraopress | 310 VIRGINIA CIRCLE
orv-sr-zF | CRAWFORDVILLE, FL 32327 CIrY-s7-2Ip CAIRO, GA 39828
TMLE ] Delete TITLE 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TIME [ Defete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
SIfLE O Delete TITLE [ Change  [J Addition
NAME NAME
o o IREINSTATEMENT
CirY-ST- 2P CITY-ST-2IP
TILE [ Delete TILE [ Ghan {7 Addition
RAME NAME ﬂ O’D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
chariged, or on an attachrnent with an acdress, with all other like empowered.

SIGNATURE:‘/Wmﬁa/ Q ’3-‘310—%11[ YV EN:, /] —8 7

¥ '.BIONATURE AND TYPED ORP}MTEU NAME OF 3IGNING OFFICER OR DIRECTOR aln Daylrme Phona #
5.




