PLEASE READ ALL INSTRUCTIONS BEFORE. COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FILED
FLORIDA DE?ARTM!ENT OF STATE
Jim Smith 02 DEC 31 AH 7t 39

Secretary of State
DIVISION OF CORPORATIONS-

SECHETARY OF STATE

TIMBER RIDGE, INC.

DOCUMENT #  / 7? 29 7 | | EUAASSEE, FLORIDA

1. Corporation Name

2. Principal Office Address 3. Mailing Office Address -, Gl =
13860 Wellington Trace 13860 Wellington Trace F Em\ TQFT iy o . i 1
g . ing LR 'jL R b A RINKABRENE ,Q,m-wmmm
Suite, Apt. #, ete.~ Coe e = Suite, Apt. #, etc. -- S i
4. Date incorporated or Qualified
#12 #12 To Do Business in Florida 7/14/1980 I
City & Stale Cily & State -

R ] . 5. FEI Number Applied For I
Wellington, FL Wellington, FL . 592011305 Mot Applicable
Zip Country Zip Country 5. $8.75 Addi . P

ti
33414 USA 33414 . USA CERTIFICATE OF STATUS DESIRED [] Riiisionihes gf;'t‘l',';e

7. Name and Address of Current Registered Agent

Name

Robert E. Messick : . TS T PESOET I

Strest Address (P.O. Box Number is Not Acceptable)

. T g aLr s4~—u1u%;~~;nia TR IR
2033 Main Street, :

Suite, Apt. #, Etc.

Suite 600
City ’ ' State Zip Coda
FL | 34237
8. |, being appointed the reglsleredﬁlhe gbave named c famlliar with and accept the obligations of section 607.05056 or 617.0502, F.S.
Signature of '
Registered Agent = Date {2 ‘Q7’ C 9\
4/0 bﬁrzrﬁ» p’sﬁg%ﬂzu AGENT MUST SIGN
8, Names and Street Addresses of Each Officer andfor Dlrector {Flerida nonprofit corporations must list at least 3 directors)
Name of Street Adgress of Each ) ’
Tiles Officers and/or Directors _ Officer and/or Diractor City/ State / Zip
PSTD | James J. Ward, III 13860 Wellington Trace . Wellington, FL 33414
VP Robert Messick 2033 Main Street, #600 Sarasota, FL 34236

40. | cerify that | am an afficar’or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or B17, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution ha& been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all faes

owed by the corporation ha en pald an
on this application is trug”and accufate, and

SIGNATURE: pbsEr S oM ol

e names of individuals listed gn this form do not qualify for an exemption under section 119.07(3)(l), F.S. The infarmation indicated

signature shall have the same legal effect as if made under oath.
Qfaﬂ'bz,gql 953-8114

.
SIGNATURE fn‘m OR PRINTED NAME or@cnmc OFFIGER ba‘ém [“2d I Date Daytime Phone #
_ L

. ’?/ 7k

CRZE081 (8/01)



