2004 FOR PROFIT CORPGRATION
REINSTATEMENT

DOCUMENT # P01000002100 .
1. Entity Name ’ F l L t U
TIMBERLAND REAL ESTATE COMPANY
04 NOV -3 P 228
Principal Place of Business Mailing Address SECR{: ‘;‘ . f'“. 'f e W TETI
13775 SW 36 STREET 13775 SW 36 STREET TALLABASSES ) fminy
MIAMI, FL 33175 ' MIAMI, FL 33175 i !
2. .F’rincipal‘PIaco of Business . 3. Mailing Address “ “ H | ll | IIW Il‘ “Im ||< | I”" Hlll || H "H"’ H 'll‘
Suite, Apt. #, etc. Suite, Apt. #, ete. 1 2@04 % | ﬁ E '565;2% 4) i ! ! ﬂ
City & State City & State . 4. FE{ Number Anplied For T
65-1072237 Not Applicable
Zip Country Zip Country 5. Cornificate of Stalus Desirad 0 Eg.g?qlﬁ?:[;mnal

6. Name and Address of Current Registered Agent™ * ~7. Name and Address of New Registered Agent’

Name

SAUNDERS, DENNIS
13775 SW 36 STREET Slreat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

Zip Code

City FL

8. The above nramed enlity submils this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ . : ’

SIGNATURE

Signatire, Iyped or prnled name of reg stered agent and fide i applcable (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1§ $750.,00
After January 1, 2005, Fee will be $900.00

To. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS M 11

TILE D . O Delgte - WILE e . (] Change [ Addition
NavE SAUNDERS, DENNIS e LRI L A e e T e

STREET ADDRESS | 13775 SW 36 STREET STREET ADDRESS HAM3/04--01039—017 #7750, 00
orv-stze | MIAMI, FL 33175 : CITY-5T-2P .

TTLE [1 Detate TILE [ change [ Addition
HAME ) . HAME !

STREET ADDRESS ) STREET ADDRESS ’ .

EITY-5T.717 . CTY-$T-7P

THE : [ Delets e i {Jchange [ Addition
HAME ) HAME ‘
" STREET ADLPESS T - STREET ADTIATSS I - - .
GITY-ST-2IP CITY-5T-21

TILE O balete TIILE ’ [ Change [ Addilien
HAME . HAME :

STREET ADDRESS SIREET ADDRESS

CITY-S1- 4P ) CITY-51-21P

TITE [ pelete TILE {1 Change [ Addition
MAME HAIE

STREET ADDRESS ’ ‘ STREET ADDRESS

CWY: ST-2IP CIFY-57-2IP

nmE - T Delete TILE . O change [ Addition
HAME ‘ HAME ‘

STRRET ADDRESS _ STREET ARDRESS

CITY-57-7IP CITY-ST-2IP

12. i hereby certify that the informatian supphed with this liling doss not qualify for the exemplion statad in Section 119.07(3){i), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or rustee empowered to execule this report as reguired by Chapter 607, Florida Siatutes: and that my name appears in Block 10 ar Block 11if

changed. or on an altay nt with ddreis‘ with all other i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

SIGNATURE:

MOV 01200 . (BEe)agu 64T

Dats {)ayums Phore &




