2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # M80920

1. Entity Name

LONG TIMBER & POLE, INC.

Principal Place of Business

% ALFRED L. LONG
1689 PENNY ROAD
COTTONDALE, Ft. 32431

Mailing Address

% ALFRED L. LONG
1689 PENNY ROAD
COTTONDALE, FL 32431

2. Principai Place of Business - No P.Q. Box #

3. Mailing Address

L

FILED

O7CCT 1AM 9026

10t
L

RIBIRA
STATEW.

T LeaT QRTZMAN BV [b8] Pevwy ZoAn
Suite, Apt. ¥, efc. Suite, Apt. #, etc. mm
City & State City & State _ 4. FEI Number Applied For |
SLDCO MBS ALABAMD £ufz‘u~c/¢/c: /-/or;/ q 59-2895169 Not Applicabie
{Eg .? 5 Country ‘;Z"i)‘f 3 / Country §. Certificate of Status Desired O si';iaf:dim’"a'
6§, Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

LONG, ALFRED L.
1689 PENNY RD.
COTTONDALE, FL 32431

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its reqistered ollice or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the abligations of registered agent
SIGNATURE e 7

ALirg?  Lowve

fo/2/p 7

Signaiure, typed of prinied Mgl-s;red agent and tille f appicabie,

(NQTE: Registered Agent slgnature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP [ Delete TITLE e ey Dichaage [ Adaition
RAME LONG, ALFRED L. NAME raary o d M ] it R

STREET ADDRESS | 1689 PENNY RD STREET ADDRESS 05 A== OnE--20 ] 50, 0
CITy-ST-2IP COTTONDALE, FL 32431 CITY-S7-2IP

TLE [3 pelete THLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-57-21P

TITLE [ Delete LT3 ] change ([ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ciry. sT-21P Jﬂ [ 2 — GITY-S7-2P

TITLE ree T Delete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-§7-2IP

TITLE O oetete TILE [ change  [3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete THLE [ change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2p CITY-ST-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute 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 attachmen

SIGNATURE:

ith all other like empowered

LonG

334986 - 3520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/1)/7/;)7

Daytime Prone *




