2004 FOR PROFIT CORPORATION

REINSTATEMENT

- T,
Ao

DOCUMENT # P03000131459 ¢ FILED

1. Entity Name

MJM TREE FARM, INC., 0(' HUV _3 AH iU' 09

SECRETARY nr o

Principal Place of Business Maziling Address PA {_Tzﬂ ’!‘é S;:gf Flb rATE‘

173 RED FERN RD P.0. BOX 180477 -AhAaste, FLORIDA

HAVANA, FL 32333-4407 TALLAHASSEE, FL 32318

e S MG AT
Suie. Apt. #. eic. Suite. Apt. # etc. 10212004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For

- - W" o?//? 99/ Not Applicable
e HP o e OO — - - Luntr = — =&~ Cerificate of Status Desired — —---"‘gi'g&&?;;"onal‘" N

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOODRUFF, R. KENNETH
801 S BROAD ST
BROOKSVILLE, FL 34601 '

Name

| pwsbel & Cieerw
Street Address (P.O_Rox Nupnber jsNot Acceptablg)
s 2.3 M 4:?4’ )

o Aér;ﬂ(yﬁ

Zip Code

FL | 7532323

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

+ - the cbligations of registered agent.

SIGNATU

Signgfure, typed o printed name of registera agent and Wive it applicabla,

2 (rtery  NVARSBAIL E. Ry

h (NGTE: Registerad Agent signature required when rﬂnsl‘llng)

/o/;e s/e o ’

T pate/

‘FILE NOW!I FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2}(b),_F:S.,‘ the
carporation did not receive the prior notice.

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

TITLE D [ pelete TILE [ Change [ Addition
NAME CRUM, MARSHALL E NAME £ Ij |:| |:, 42435 73

STREET ADDRESS | P.O. BOX 180477 STREET ADDRESS 1 1 .'"Q3 ‘_J'U,q_..._n 1 Da I ““DDB ## ISU . Dﬂ
CITY-5T-2IP TALLAHASSEE, FL 32318 CITY-ST-2P

TITLE D M velete TITLE B Change [ Addition
NAME CRUM, MARIE H NAME LI, SRR A

STREET ADDRESS | P.O. BOX 180477 SREETADORESS | g urta 7/ LToX 339D ~A

ory-sT-2p | TALLAHASSEE, FL 32318 CITY-5T- 2P LovFAROsRE, A4 39850

TITLE o T 'O velste TWTLE B ST T T o T W change. [ Addition
NAME DEVORE, JERALD C NAME

STREET ADDRESS | 3704 WINGED FOOT CIR seeTanoress | A2 3 .h/.rn'z‘ ok Th L

onv-st-2p | GREEN COVE SPRINGS, FL 32043 avsitr | Sbaay Cove Somings, L FACFS
TIHLE [ pelete TITLE . [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE ] Delete, TITLE [ change [ Addition
NAME * NAME

STREET ADDRESS _ | STREET ADDRESS \(}L\\\q

CITY-ST-Z1P CITY-ST-2IP (

TITLE [ Delete TITLE \\) - [ change- [ Addition
NAME . NAME I,

STREET ADDRESS | STREET ADDRESS

CITY-57-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 it made under oath; that | am an officer oy director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

Daytime Pnone *




