. : PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR LED
Secrelary of State F STATE
REINSTATEMENT IVISION OF CORPORATIONS ot &B %ﬁapmm

DOCUMENT #  H82779

1. Corporalion Name

970CT 31 PM 123k md’w
WOODLAND'S PRODUCTS, INC.
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‘Principal Place of Business Malling Address
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ORMOND BEACH FL 3217¢-5407 ORMOND BEACH FL 321752912
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If above addresses are Incorrect In any way, line through incorrect informalion and enlor correction below.  § " & 8o 0 Lad ji AT
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To Do Business in Florida 04,16’1985

Suite, Apt. #, elc. Suite, Apl. #, etc.

6. FEI Number Applied For

Not Applicable
[ Zip Counlry Zip Country 6. $8.75 Addittonal Fee required
) ) CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
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7. Names and Streot Addresses of Each Officer and/or Director {Florida nonprofit corparations must list el least 3 direclors)
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D HICKEY, STEPHEN E. 420 JOHN ANDERSON DR. ORMOND BEACH FL
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8. Name and Address of Current Repislered Agent 9. Name and Address of New Registered Agent
PALMETIO-BHARTER SERVICESING— ‘;}-e hew £. H""&)‘z ,
o Address (P O Box Numbay is Not Acceptaliie)
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Signature of

10. I, being appointed thefe ste:o agenl of the above ngfed corporation, am famlliar with and agrepl the obligatighs of Section 607.0505, F.S,
Repglstered Agent Z

ogeed oo o1/7]
11. This corporatlon owes or has paid the current year {Seo ather side for mfor;;u;n
Intangible Personal Property tax due June 30. Yes B No [] an Intangible tax.

12. 1 cortlty that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 ot 817, F.S. I furlher cedlily that when filing
this relnstaternent application, the reason Tor dissolution has beon eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have beon patd and tho names of Individuals listed on this form do not qualify for an exemption under seclion 118.07(3)(i), F.5. The information indicatod
on this epplication is true and accurate, and my signalure shall have the samoe legal eflect as if made undor oath.
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