2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # H86598

1. Entity Name

DENNIS GRIFFITH TIMBER, INC.

FILED
CTOCT 17 PH 1: 08

Principal Place of Business Mailing Address ;

1408 HYW 297A POST OFFICE BOX 497 L
CANTONMENT, FL 32533 CANTONMENT, FL 32533

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address Hll’lu |m m“ |H|| |m| H|

Suile. Api. &, elc, Suile, Api. #. elc. 1REINSIATE

City & Slate City & State 4. FEI Number Applied For
59-2613267 Mol Applicable
Zir ! Zi Counir it
: Couniry P puntey 5. Certificate ol Stalus Desired O $8.75 AddmonaL
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFITH, DENNIS
1408 HWY 297 A Street Address [P.O. Box Number is Not Agceplable)

CANTONMENT, FL 32533

Cily FL Zip Code

8. The above named enlily submits this statement for Ihe purpose of changing its registercd office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations ol registered ageni.

SIGNATURE
Sugznature. lvped of ponlad naine 0f rEGIERONL agent ana L E appleaale {NQOTE: Regislared Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTCRS IN 11
TIRE P I pelete TITLE [} Change [ Addition
HAME GRIFFITH, DENNIS M HAME
STREET ADDRESS | 1408 HWY 297A STREET ADDRESS
CiY-§1-28 CANTONMENT, FL 32533 CITY-ST-21P
TITLE O petete TITLE T crange [ Aadition
HAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P / n{ 1o CHY-ST-2IP
hod
TMLE L / O belele TiLE O change [ Addition
NAML. HAME
STREET ADDRESS STRELT ADDRESS
CITY-8T-2IF Ciy-81- 2
0LE [ Delete e O change [ Adtlilion
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2IP CliY-S1. 71
e O pelate TITLE [ Change ) Addition
HAME HAME
STREET ANDRCSS STREET ADDHESS
CITY-5T-21P CITY-$1-7IP
TLE O petele TILE [ Change [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby cerlily thai the informalion supplied wih this filing dees nol qualty for 1he exemptions contained in Chapler 119, Florida Statules. | further cerlity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; hat 1 am an officer or direclor
of the corporation or the rgagiver or tiustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta with an address, with all giher like ghpowered.
/&//a// 7 K50 73 oK 582

i)
PED OR PRINTED NRME OF SIGNING OFFIGER OR DIRECTOR Date Davtine Pronn »

SIGNATURE:

-
SIGNATURE AND




