2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P04000138184
1. Entity Name r i 1 F D
LONG TIMBER COMPANY, INC. -=
07007 11 AM 957
Principal Place of Business Mailing Address e e At
1689 PENNY RD 1689 PENNY RD IR AL -
COTTONDALE, FL 32431 COTTONDALE, FL 32431 oL AHASSEE, FLORIDA
R DA AR AT
Suite, Apt. #, etc. Suite, Apt. #. etc. moszomxATE } : IW?) ‘ 0?
City & State City & State 4. FEt Number —Applied For
20-1716303 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 ?g;lg' S?:;ﬂond
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi ed Agent
Name

LONG, MARIANNE M

1689 PENNY RD Street Address (P.O. Box Mumber is Not Acceptabie)

COTTONDALE, FL 32431

City Zip Code

FL |

8. The above named entity submits 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 obligations of registered agent. )
SIGNATURE ﬂlﬂﬂ,#ﬂ/\ji La‘\lb /ID/-? /ZD 1‘:“7

Signature. 1ypea or prinied name of ragisiered agent and titlo if apphcatie.

(NOYE: Ragistered Agant signatuse raquired when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D O velete TME [ change [ Addition
NAME LONG, MARIANNE M NAME e
STREET ADDRESS [ 1683 PENNY RD STREET ADDRESS e
150,00
CITY-Si-21P COTTONDALE, FL 32431 CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
GITY-SI-2IP 1 CITY-ST-2IP
TITLE O Delete TITLE [ change L[] Addition
NAME l D NAME
STREET ADDRESS / z STREET ADDRESS
CITY-ST-2IP I CITy-57-2F
TIILE ¥ L] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CHY-ST-2IP
TIME [ Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-S1-2iP
1ITLE [ pelete THLE [ change [ Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2Ip

12. | hereby certify that the information supplied with this filing
indicated on this repon or supplemental report is true an,

changed. or on an attachment w

_
SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

accurate and that my signature shatl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
i s, with all other like empowered.

THARANE

LONG

/"17/‘?/2907

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Naylrne Prighe 8




