2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000028498 1L ED
1. Entity Name
CITRUS LAND & TIMBER, INC. ¥ 00
2007 SEP 26 PH I
Principal Place of Business Mailing Address SECRETARY.- UF S—ggi% 3
1907 NW ATH AVE 1907 NW 4TH AVE TALLAHASSLE.FL rlidee
SUITE 112 SUITE 112
BOCA RATON, FL 33432 BOCA RATON, FL 33432
P ST AR R
[9CE PWs ¥4 A [§o bw 44 Aye
Pt S“"?".‘l’: e.l’;z 09212007  REN-P CR2E098 (1/07)
ity & State Cily & State 4. FEI Number Applied For
ocn Roden £1L oo fodr, £/ NOT APPLICABLE Not Applicabie
N 7 L I -
7 5 73z COUCB} A Z'F’-j 397 Cotrj; A 5. Cenlficale of Status Desied [ fg-;i:}fe‘g“""a'
__ 77~ 6 Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Name

KLASFELD, MICHAEL C P A

2424 NE 22 ST Street Address (P.O. Box Number is Not Acceptable)

POMPANQO BEACH, FL 33062

City FL ' Zip Code

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

SIGNATURE
Signaiwre, typed o primed name of registared agert and title f applicable (NOTE: Reglstered Agent tlgnature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporaticn did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Delete TITLE [ Change [ Adeition
NAME KLASFELD, ILENE NAME YR 15
STREET ADDRESS | 1508 NW 4TH AVE., SUITE 112 STREET ADDRESS 5 '_,ﬂ' LY
At L
CiTY-§1-2P BOCA RATON, FL 33432 CITY-ST-2iP
TILE 3 Delete TITLE [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ChY-ST-2P
i3 ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-21P
TITLE [ Delete TITLE [J Change (3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CIry-$7-2IP
it . [ Delete TLE {3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelere TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-ST1-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statuies. | 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 efiect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, with all r like empowergsl.

SIGNATURE: / ?/2’/"‘7 5¢/-36% 5307
fNATURE AND TYFED OR PRINTEBMAME DFWG OFFICER CR DIRECTOR Date Dayiime Phore 0

K4 L4

A\




