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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

I

#2. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # () /
1. Corporation Name

ELIXSON LUMBER CQ., iNC.

SECRETARY OF STAIE
DIVISION OF COR!"ORATIONS

08 HAY 29 AM 9: 22

S
¥#256. 25

hslog 01040 C6X

CLIFFORD J. ELIXSON

7686 West CR 18

Streal Addrass (P.O. Box Number is Not Accaptatie}

Suite, Apt. 4, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

LAKE BUTLER FL 32054

2. Prnapal Otfice Adcress - No P.O Bax # 3. Mailing Ctfice Address p - 0
4874 SR 238 4874 SR 238 CR2E0B1 (12/07) % 3'—‘9\3 5
_b:wle. Apt. #, elc. Suita. Apt. ¥, etc. ,
4, Date Incorporated or Qualified
To Do Business in Florida 0312712002
City & Stats City & State
8. FEI Number Appied For
Lake Butler, FL Lake Butler, FL 02-0878406 Net Appicable
Zip Country 2ip Country .
32054 USA 32054 USA CERTIFICATE OF STATUS DESRED [/ ] inaig
7. Nams and Acdress of Eumm Ragistecsd Agent
Nama

The reinstatement fee is imposed, except in
circumstances which the entity did nat receive
the prior notices. By checking this box, you
are certifying the prior notices were nhot

8. |, being appointed the regislared ag

»'gnature of
Regisierad Agenl

i the abova named corperaben, am familiar witn and Bocept ihe obiigatons of saction 607.0505 or 617.0503, F.5.

owe O] 24 (8

4 f / V}B@srsnso AGENT MUST SIGN

>
8. Namas and Stueel Addrau,‘ dlﬁén Officer and/or Director (Florida nonprafit corporations mutst list at teast 3 directors}

| ;
Tiies Officars r:ra\d".ror%wadun Solff?:;r?:éﬁ' S;m Cny / State / Zip
PD CLIFFORD J. ELIXSON 7686 West CR 18 Lake Butler, FL.
SD WILLENE L. ELIXSON 7686 West CR 18 Lake Butler, FL

»n 7

\ve

/‘-
l\3¥
| g7

1

on this applcation is true and accuratp, and gy sign:

1
90, | cartity that | am & officer or direcior of the recaiver or tnustea empowerad to axacule this application as provided for in chapter 607 o §17, F.5. 1 furdhar certify that when filing
thin reinstatament appilcation, the reason for dissofution has been aliminatad, the corporate name satisfias the requirements of section 607.0401 or 517.0401, F.S,, thal all lsas
owed by the corporation have been paid and the names of individuals tsled on tis form do not Qualify for an exemnplicn contained in Chaptar 119, F.5. Tha information indicated
shatl have the sama legal efect as if made under gath.

-

[ pd] o

SIGNATURE:
3

Dyﬂtmao NAME OF SIGNING OFICER OR MRECTOR
|

Opls ' Daytrmas Phone ¥

V Val



