. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS | t ! !m E‘: D

1, Corporation Name

OLD TIMBERLAKE FARM COMPANY SLECRE bR ‘j Ul STATE
TALLAHAGSEE €, FLORIDA

Principal Flace of Businoss ' Mailing Address '
RT. 2 BOX 602 RT. 2 BOX 602
JENNINGS FL 32053 JENNINGS FL 32063

H above ,m'fn“ 8BS H T (t]rl any way. liae throog s meenect nformaling and enler cur(culjflrl tjclc)w‘
2. New Frincigral Officn Addrens APl 4 Now M ulmu Ofhoe Addross, I Applcalde o 4 Date Incorporaled or Qualified
To Do Business in Florida 02’24! 1087
|“Sutte, Apt 4, elc. ) “Suite, Ap #.etc. | —.
5. FEI Number Applied For
O T L owasae T - 59'2305492 Not Applcanie
- . . . s. 7 oo ]
Zip Country “wn Gountry CERTIFICATE OF STATUS DESIRED [ DAYty
7. Names and Strae1 Addressns of Each Oflicer and/or Dlroclor (F10nda n-c_);;;olll corporallons must lis! at leasl 3 dlrectors) v -
Nama of Officors Stroet Address of Each
Titla{s} and/or Direclors Ofiicar and/or Director City / State / Zip
1 2 o o e 3 (Nu NOT Use Posl Oftice Dox Numbers) 4
PD RATLIFF, VICKIE L RT. 2, BOX 141-A JASPER FL
] MOODY, JAMES M P.O. BOX 1146, N/A JASPER FL 32052
S . =i= T T e ”_. —
it | Il"]l II | o
374014
N L . _ - - S0, T — kN0, O -
8. Namo end Address of Current Roglstored Agent | 9. Name and Address of New Rogistered Agent j\ \J
" o "] Name
RATLIFF, RONALD H
2 BOX 141A Strot Address (P.O. Box Number is Not Acceptabls)
R FL 32052 Sufte, Apt. #, Etc. ]

City Siate | Zip Code

10. I, being appinied the registored agant of the above named corpbratlon am familiar wilh and accep! the obligations of Section 607.0505, F.5.

Signature: o
RHegistered Agent

1) (»IL H til I)A(II I‘-JI MU I ‘1I(1N

g

11. Thls corporatuon owes or has pa|d the current year (Se6 other side for Information
Intangible Personal Property tax due June 30. Yes JZ‘ No [ on intangiblo tax.)

12. L gertify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided lor in chapter 607 or 617, F.S. | further certify that whaen filing
this reinstatament application, the reason for dissolution has haan eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 1hat all feas
owed by the gorporahion havo boen paid and the names of individuals listed on thls farm do not qualify Tfor an exemption under section 119.07{3)(i), F.S. The information indicated
on this applioatlon is truo and accurate, and my signature shalt have the samo legal effect as f made under oath.

OpmES A P00y

SIGNATURE: T I e X
SIGHATHE ANDYYEED Oft PEINITEO RKAMY OF
v

N

' §707/7

JEHING OF #ICER OR DIRE CTOR Date: iyt Phone b

Seerctan é\

CR2EGAC (8'97)




