PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# [, 7 ¢ a5

1. Corporation Name
Timber Ridge, Inc.

w’U”’}'*}*mI‘IHE*“HH';I 3H?r' .15

2. Principal Office Address 3. Mailing Office Address REB NSTATEME%E 03/0 ‘
13860 Welllnqton Trace [13860 Wellington Trace @ SN2 i
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
$12 #12 To Do Business in Flarida I
City & State City & State 07/14/1980
5. FEI Number Applied For |}
Wellington, FL Wellington. FL 592011305 Not Applicable
Ze Country Zp Country 6. E:' $3.75 Additional Fee required
3 3 4 1 4 USA 3 3 4 1 4 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Robert E. Messick
Street Addrass (P.O. Box Number is Mot Acceptable) o

2033 Main Street CSODO254 02005
Sulte, Apt. #, Etc. SRS O TIee == FF I 00

Suite 600 :
City State Zip Code

FL | 34237
8. |, being appointed the registere nam d corporagion, am familiar with and accept the obligations of section 6§07.0505 or 617.0503, F.S.
Signature of

Registerad Agent Date _01/26/04

7 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

otesrs S0 acior e Adrss o Each Giy Site 12
$#12
PSTD | James J. Ward, III 13860 Wellington Trace :Wellingtcon, FL 33414
VP Robert E. Messgick 2033 Main St., Ste.-+600|Sarasota, FL 34237

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, dissclution has baen eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation ha¥e been paid agd the names of individuals listed on this form do not qualify for an axemption under section 119.07(3){), F.5. The |nforma1|on indicated
on this application is true arfd accurat ature shall have the tegal effact as if made under oath,

B | ﬁk@_ afa«/m’ (5) 346 $100

Daytlrﬁe Phane #

SIGNATURE:

ey
SIGNATURE ANﬁ TYPED OR PRINTED YATE OF SIGNING QFFICER OR DIRECTOR

v

CRZED81 {10/02)




