Qi b ey um r

d Principal Place of Business Mailing Address

T R

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE LPPROVED
FOR Sandra B. Mortham '”AI NFDD
Secretary of State FILES
REINSTATEMENT DIVISION OF CORPORATIONS e 1y B 3 A
DOCUMENT # 582413 SO
1, Corporation Name {,'!';”j..t. ‘ \- .,.i‘ r P;,E‘f

TIMBERSTEEL OF APOPKA, INC.

. MASHTA DRIVE

It above addressas are incorrect in any way. line through incorrect information and enter correciion below.

Suhe Apt. #, olg,

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
me To Do Business in Florida 08/16’197‘8
Suite, Apt. #, etc.

5. FE! Number Appliad For

Clty & State City & Siate 59-1095630 - -
__M yry, FL ﬁ T . Not Applicable

Zip 32 6649 xrﬁ. c‘mn Zip 3206 g C°§"l I CERTIFIGATE OF STATUS DESIRED []

7. Names and Stree! Addresses of Each Oficer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Nama of Ofiicers Streat Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD LEDERMAN, SANFORD J 1370-D GRAN CRIQUE DRIVE ROSWELL GA 30078
D FREEDMAN, HOWARD 1111 APOPKA OCOEE ROAD APOPKA FL 32703

bicibbs TATERGENT e 78

[ !3 58
Q0 3819'—*’7

~{J3
w1050, 00 »mmlUED 0o

B. Name and Address of Current Repistered Agent 9. Name and Address of New Registered Agent

s | Name 0
-STE"E";'I\%ESQ' Steven 6, Mocarsh W@MW"L— v ?:is‘-ﬁ ?tAoceptava‘]

Suite, Apt. #, Eig,

16814 sw 53, Pl e

Newberry, FL. 32664
FL| 340661
r with and accept the obligations ofﬁacllon 607.0505, F.S.

Newbepry
10. I, being eppointad the registerad agept of the above name ion, igati i . R
Signature of - ]
Registered Agent ____ S . __ ' Date
ERED AGENT MUST SIGR

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes [] No X on largoe fac)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this relnstaterment application, 1he reason for gissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3){i), F.S. The Informaticn indicated

INTED NAME OF SIGNING OFFICER OR DIRECTOR me Phone 4

CRZECA0 (7/96)

on this application Is true and acourgie, and my si re sha!l have the same lega! effect as if made under oath.
SIGNATURE: /4 4/ £ Safnl S, Lodermen B/// / 93 ﬁ Qﬁg—/m
8|



