PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPUCAT'ON £k Fro. FLORIDA DEPARTMENT OF STATE

f FOR Sandra B. Mortham
Secretary of State

i | REINSTATEMENT DVISION OF GORPORATIONS FILED

DOCUMENT # M74717 95 APR -3 PMi2: 59

1. Corporation Name

TIMBERLAKE LANDING, INC. SECRETARY OF STATE
TALCARASSEE, FLORIDA
Principal Place of Business Malling Address

ROUTE 2, BOX 002 ROUTE 2. BOX 602 |
JENNINGS Fi. 32053 JENNINGS FL 32053 ‘
If above addresges are incorrect In any way, line through incoriect information and enter correction below. F‘E!N%- AEMMM

2. New Princlpal Office Address, If Applicable 3. New Mailing Offlce Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 03’31 “988
Sutte, Apl. #, ete, Suite, Apt. #, etc,
5. FEI Numbar Appli
pplied For
City & State City & Stata 59-2879756 Not Applicable
i i ﬁ' 8 s fn o Al BB Ha z[e
Zp Country Zp Country GERTIFICATE OF §TATUS DESIRED (1 Rl e o
7. Names and Street Addrasses of Each Oficer and/or Direstar (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Thie(s} and/or Directors Officer and/or Director City / Stata / Zip
Al 2 3 (Do NOT Use Post Office Box Numbaers) 4 .
DP | MOODY, JAMES M. ROUTE 1 JASPER FL D Dg
1N
8 RATUIFF, RONALD H ~ | AT. BOX 141A JASPER FL 32052 T?HU/I ’

4 8. Name and Address of Cutrent Registered Agent 9. Name and Address of New Reglistered Agenl
R : Name
RAJLIFF, RONALD H 8
ROUTE 2' BOX 141A Street Address (P.0Q. Box Number is Not Acceptable) é
JASPER FL 32052 Suite, Apt. 4, Efc.
. City Sléaﬁ Zip Code

10. |, being appointeg pgapt of the above named corporation, am famifiar with and eccept the obligations of Section 607.0505, F.S.

b Y A

Signature of i
REGISTERED AGENT MUST SIGN

Reglstered Agen|

11 . This gorporation OWBS or haS paid the CUI'l'en‘l yeal‘ (Sae other slde for infarmation
intangible Personal Property tax due June 30. Yes K1 no [ on Intangibla tox)

12. | cortity that | am an officer or director or the recelver or truslee empowerad to execute this application as provided for In chapier 607 or 617, F.S. | further certify that when filing
this reinstatamant application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have boan paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: __ 1 - Peescns s w7

) - v
sml_'xrune AND TYPED OR PRINTED N FIGNING OFFICER OR DIRECTOR Date Daytime Phane #




