: /- ' B 21§ K /5D R
. 4:2004 FOR PROFIT CORPORATION ‘7/0157”"’ 765 O

REINSTATEMENT

. FiLEg ',
o SECRETARY GF STATE
-§EEV[SIOH*OF'CDRP_&RATTI%N-S‘;

DOCUMENT # P03000157285 |

1. Entity Name

WOOD HARVESTERS, INC.” "

Principal Place ot Business - ~ = < Maling Address -
321 EAST OHIO AVENUE 321 EAST OHIO AVENUE - o L
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744 T

. Al “-—'“‘—.

Kuite, Apt. #, elc, Suite, ApL #, &iC. 10282004 REIN-P CR2EGYS (6/04)”7&

City & State Chy & State 4, FE! Number Appliad For
’20 "'Ofslé? 2 7 Not Applicable
. ~ H ™ T f Y =
Zip B ) \,ciunlry ) ip ) _ :_‘O"""y _ _ __l s cenificate of Statue Desired_ [ _?ﬁi‘g?qj?gé“?ndl
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SNOWDEN, WILLIAM : i P
321 EAST OHIO AVENUE Smeet Addre : A ([

LAKE HELEN, FL 32744

City FL Zip Code

8. The abova named =ntity submits this statemant for the pursose of changing iis registerad office or registered agert, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of ragistared agent.

S

SIGHATURE
. Signature, typad or printed name of registered agent and tie if apoiicabie, _ . .[NOTE: Reglstered Agent signature raquirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice,
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TTLE PVST ‘ O belats TITLE ] ohange [ Additior
NAME SNOWDCEN, WILLIAM NAME
STREET ADDRESS | 321 EAST OHIO AVENUE STREET ADLRESS
CiY-ST- 2 LAKE HELEN, FL 32744 GITY -5T-2IP
TITLE D 3 Delels TITLE [ changs [ Addiion
NAWE SNOWDCEN, WILLIAM NAME
STREET ADDRESS | 321 EAST OHIO AVENUE STREET AD[RESS
Cir- ST I e[ LAKE-HELEN-FL~ 32744 - - e mn e m e = §LGITYRET-TP . - L
TILE 1 Delate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ANGRESS
oY ST-2F GITY-5T-2IP
TITLE [] Delete LE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- $T- 717 CITY-5T-2P
TILE I petete TITLE [ change [ Addition:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
TITLE O pelete YILE [J change [ Addition
NANE NAME
STAEET ADURESS TREET ADDRESS
GY-ST-1F QY -S1-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seation 119.07(3)(1). Florida Statuies, | further certfy that the information
indicated on this rsport or supglemental report is e and accurate and that my signature shali have the same legal sffect 55 If made under cath; thatl am an officar or direcior
of the corporation or the recelver or rustee empowered o exacule this report as required by Chapter 607, Forida Statutes; snd that my name appears in Block 10 or Block 111
changed, or on an a':tachment\\.vit an address, with al! cther like empowered.

siGNATURE: ZLe K bty /y/as/oy

~ CIGNATURE AND TYPED OR PRINTED NAME OF StGHING OFEIGER CR DXRECTOR Do Daytime Phone #




