! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION {,f 3 ’-‘&% FLORIDA DEPARTMENT OF STATE FILED
EERInE Secretary of State .

REINSTATEMENT DIVISION OF CORPORATIONS 07 JUN -l ﬁH 8: ll’?

L AL L SiATE

DOCUMENT # P03000113739 . Lt AIASSTE, FLORIDA

1. Corporation Name

POOR BOY LOGGING,INC.

W

2. Principal Office Address - No P.C. Boxﬁ_//‘ - Mailing Office Address
115 Pine Crest Circle | box 2451 REINSTATEMENT ¢ -0
Suite, Apt. #, elc. Suildy ﬁpl #eic. T I_
: . - 4. Date Incorporated or Qualifie
4 . ‘?ol[)cl: Bu;?nes;eif: Fk.('n?idalf § 1 0/1 4/2006 l
City & Slate City & State I
1 4 Ej 5\ Applied For
San Mateo, Florida Palatka, Florida AFHETD505 o
Zip Country Zip Country P \
32187 USA 32178 USA " CERTIFICATE OF STATUS DESIREDD °
7. Name and Address of Current Registared Agent
&"gusey Paul Johns -The reinstatement fee is imposed, except in
circumstances which the entity did not receive
i"ffg dﬁ“s % OéOFeNUST CﬁNmfcceplab'e) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Elc. received and requesting the reinstatement

fee be waived.

§an Mateo EL |32%87

ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

05/11/2007

8. |, being appoi the registered agent of

Signature of

Registered Agent Date
ENT MUST SIGN
9. Names and Street Addresses of Eacl\frOfﬁcer and/or Director_('}{orlda nonprofit corporations must list at least 3 directors)
Tilles Officers :g:jr'\‘gf lf)irectors ngrl?:etrA::dr?;rs Igifrscig:‘ City / State / Zip
Pres |Causey Paui Johns 115 Pine Crest Circle San Mateo, Florida 32187
VP [(Rhonda Johns . 115 Pine Crest Circle San Mateo, Florida-32187
w h O G 2SR e
! 06/ P/ 0—-010T9—-01T #4501

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption contained in Chaptar 119, 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 aath.

VAY 05/11/07

NAWE OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

SIGNATURE:




