2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000015030

1. Entity Name
J&J TIMBER, INC.

Principal Place of Business Mailing Address
17900 SORRELLS DR 17900 SORRELLS DR
FOUNTAIN, FL 32438 FOUNTAIN, FL 32438

Suite, Apt. #, elc. Suite, Apl. #, ec. 0924&E£$LSTA’£‘EEJ}MQEN'T

City & State City & Stale 4. FE) Number Applied For
02-0672083 Not Applicable
Z Count Zi [o! i
i ountry ® ouniry 5. Certilicate of Status Desired $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLASS, JESSIE LEE
17900 SORRELLS DR Sireet Address (P.0. Box Number is Nol Accepiable)

FOUNTAIN, FL 32438

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

o e By essie Gliss J0-/4-01

Sgrture, typed or poilad e o egelerad aganl and Kile ¢ apphcabla (NOTE: Ragistarad Agant signature required whan reinsiating] DATE

FILE NOWI! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

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

TITLE P 7 Delete TITLE O change (7] Addition
HAME GLASS, JESSIE LEE HAME

STREET ADDRESS | 17900 SCRRELLS DR STREET ADDRESS -
CITY-ST-2IP FOUNTAIN, FL 32438 CIFY-ST 7P B

TITLE 3 O selete TITLE [ Addilion
HAME HADDOCK, TONJA K NAME

STREET ADDRESS | 17900 SORRELLS DR STREET ADORESS oo
CITY-ST-2IP FOUNTAIN, FL 32438 CITY-ST-2Ip e
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

City=31:2IF _— cay-st-ap

TME [ petete JITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE O peleze TTLE [ Change  [J Addition
NAME HAME

STREET ADDRESS SIREET ADORESS

CITY-5T-2IP CITY-5T-2Ip

TLE ; O Delete e - [ Change 1] Additien
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-5T- 217

12. | hereby certily that the information supplied with this filing dees nal gualify for Ine exemptions conlained in Chapler 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irusleg empowered 10 axecule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed. or on an anachment with @ adgress, with all oﬁllke empowered,
X(L
G p

SIGNATURE:

~er (Y O ADNTY



