PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS$ F@F{M

APPLICATION FLORIDA DEPARTMENT OF STATE o) [
FOR Sandra B. Mortham e
Secretary of State B3 e
REINSTATEMENT DIISION OF CORPORATIONS | T ey

DOCUMENT # H61155 ‘ .
1. Cotporation Name

ELIXSON WOOD PRODUCTS, INCORPORATED

. .| Principal Place of Business T T "Maliing Addross. _ T
o il A ER SR RN
RTE 4. BOX 200 RTE 4. BOX 298
'BTARKE FL 82081 STARKE FL 32091

If ebove addresses ere Incorract in any way, line through incorrec! Information end ener correction below.
7. New Princlpal Office Addross, 1T Apphicable [~ 3. NewWalling Uilice Address, TAppicatie % Dale Incorporazeb?@uaﬁﬁed

To Do Business in Florida m’ 10} 1985
Suite, Apl. 4, elc. T 7| Buile, ApL ¥, ete.
. 5. FEI Number
TR g 592556090
Zip Couniry T A T Couniry -8 $8.75 addltional Fee required

CERTIFICATE OF STATUS DESIRED (] BRIt oy

T T T T T — el S e LB SSSS——————=

7. Names ant Sireet Addresses of Each Oflicer and/or Diractor (Flonde nonprofil corporations mus list at least 3 directors)

Name of Oflicers Streel Address of Each ) T T
1Tit|e(s) 2 and/or Dur:aii_o_rs s (Do Nm(ﬂﬁc &déﬁ’ﬂcbérﬁ h”mf'f’f ) ' 4 City / Stale / Zip B
v BRYANT, JAMES A RT 4 BOX 299 NA STARKE FL
DT | BRYANT, KARAN A B AT 4 BOX 200 NA STARKE FL i
DS | EUWSON, DELORSL. | RT4 BOX209 NA T STARKE FL ]
DV | EUIXSON, KEVIN " ROUTE 4 BOX 289 ' STARKE FL 32001
— —
| REINSTATEMENT ‘7 _
gce -7
B. Nama and Address of Current Registered Agamt 1 9, Neme end Address of New Registered Agent
Name T
ELIXSON, KENNETH | S
ROUTE 4' BOX 299 Streel Addross (P.O. Box Number is Not Acceptable) . :
gy R W S8 S0 S el S
STARKE FL 32091 Sulte, Apt, ¥, Etc. L _]i_illl_:’lﬁf"a [_,_*, Jl 1?n.- 077 fﬂ
L. L1 L b gk gl 0
10.1; bamg appointed the regisjered agent of the above named Corporation, am femiliar with and accept the cbligations of Secluon 607 0505, )F =3 T
Signeture of . (,bj,, Q (l, . -
Raglstered A.ge:.m %@E’NT’H’UET siGN - Dete LCJj Q/ .,, #{ 7
11 This corporation owes or has paid the current year (See other side for information
_Intangible Personal Property tax due June 30. Yes X1 No [ onintangible lax)
e —

12. 1 certily that | am an officer or diractor or the racelver or trusien prpowered to axscute this application as provided for in chapter 607 or 617, F.5. | furher certity that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate hame satisfies the reguiremants of seclion BO7.0401 or 617.0401, F.5_, that all feos
owed by the corporation have been pald and the names of Individuals listed en this form do not gualify for an exemption under section 119.07(3)(i), F.S. The informahon indicated
on this application Is truo and accurate, and my signature shall have the same logal etlect as If made under oath.

Lo mm”@‘{x%mﬁ_. R (Mﬂgj@, ﬁf’Q y{d(#)f 4 45

£ YFED OR
el /f_xsi\Q

SIGNATURE:

e T |

CR2EQL] (R97)




