. 2005 FOR PROFIT CORPORATION
’ REINSTATEMENT

DOCUMENT # P04000011989 SechE TREY o oo
1. Entity Namo DIVISION OF CoopaiaTitns
WOODEN CHIPS INC. ,
05DEC-5 PH 3: 23
Principal Place of Business Mailing Address
65 N PINE ST PO BOX 699 T AT e T
FELLSMERE, FL 32948 FELLSMERE, FL 32948 g éﬁﬂ*ﬁ;?g%@ E?yﬁ%ﬁ\ﬁn o<
s s e
TS v I S
Suite, Apt. #, etc. Suite, Apt. #, etc, 11302005 REIN-P CRZE098 (6/04)
City & State Ciry & State 4. FEI Number Applied For
72215784 8? Not Appiicable
P Country P Country . Certiicalo of Status Desired "R fggesq Addtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Narng

O'CONNOR, RICHARD G
685 N PINE ST Street Address {P.O. Box Number is Not Acceptable)

FELLSMERE, FL 32948

City F L Zip Code
8. The above named entity, mits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligationg/ftkegi re‘%\ﬂ’
SIGNATURE /
éﬁnan)( typed or printed name of registered agent and tide it applicable. (NOTE: Ragi Agent sig q when DATE
FILE NOWII FEE I3 $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foo will be $300.00 . corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS . ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PTC [ elete TITLE O change 3 Addition
NAME O'CONNOR, RICHARD G NAME
STREET ADDRESS | 65 N PINE ST STREET ADDAESS
CITY-$3-21P FELLSMERE, FL 32948 CITY-ST-217
TITLE O belete TLE O Change (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP
TMLE [ Delete TILE O change [ Addition
e e 200051913712
STREET ADORESS STREET ADDRESS 12/°05705--01060--016  ##153, 75
CITY-ST-21 CITY-ST-2P
TMLE O petete L [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CIFY-§3-2P
TME O ette TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§T-21P CiTy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(‘1)‘ Florida Statutes. 1 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 if made under oath; that | am an officer or director
of the corporation cr the recejyer or
changed, or on an attachmeff with

SIGNATURE:

stee empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

' | /{/g_g/m’ 772-633-6885~

c

UAisnature ANGAD#ED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Deytime Phone #




