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1. Corporation Name

Timberstee] of Apopkq/ Ine,

Principal Place of Business Mailing Address
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Couny 12 - "CW""Y ~ " CERTIFICATE OF STATUS DESIRED[ ]
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7. Names and Street Addresses of Each Oﬁicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each )
Title(s) and/cr Directors Officer and/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbers)

PD | LQCIQV‘VMV]) S““-FWJ 1270-D Fran (rmue DY‘ ROSW(’.” CDA 30076
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

" Howard Freed man

Street Address (P.O. Box Numbkls N(il/Acc ptable)
G52-C lage_D.

Suite, Apt. #, Etc.
Zip Code

ChyA'H?amm_‘e %wms Sme 32718

10. 1, being appointed the pegister * " agent o th r_;c_ag_n,qmed corp . ation, am familiar with and aceept the obligations of Seclon SOTJOS F.S.

Signature of t o ) :/ ;&1«-/ s

Registered Agent QM H@,&( - Date /ﬂ - aﬂ:ﬁ/f
) GYSTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See ather side for information
- Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] NON on intangivie tax.]

12. | centify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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