2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 672931

1. Entity Name

MOUNTAIN LAND & TIMBER COMPANY, INC.

FHLED

Principal Place of Business

1247 PECAN PARK RD.
JACKSONVILLE, FL 32218

Mailing Address

PO BOX 600976
IACKSONVILLE, FL 32260
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5. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

John W. Frehand

O'DONNELL, JAMES D.

1247 PECAN PARK RD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32218
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