PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W FLORIDA DEPARTMENT OF STATE
Egﬁm Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P93000051772 SINOV -l AMI1: 1

1. Corporation Name SECRETARY OF STATE
FOREST PRODUCTS, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address

~11924 -GOUNTY-READ— 824 OOUNTY-ROAD——
LIVE QAK FL 32060 LIVE DAK FL 32060
If above agdresses are incorract in any way, line through incorrect information and enter comection below. RE'NSTAEMEW‘L

2. New Principal Office Address. If Applicable 3. New Mailin, icabla 4. Dale | ted or Qualified
11924 County Road 132 11825 Eounty Road To Do Business in Florids 07/19/1993 8P

Suite, Apt, #, etc. Sulte, Apl. #, etc.
5. FEI Number Applied For
City & State City & State 59-3194905 Not Applicable

> Live Qak, %ou zLive_Qak. FL o B

s niry P CERTIFICATE OF STATUS DESIRED
32060 Suwannee 32060 Suwannee o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations muat kst st least 3 directore)

Name of Officers Street Address of Each
Title(s} . and/or Directors 3 Officer and/or Director City / Stale / Zip
1

P “CRAPPS, DAVID W — 11024 COUNTY-ROAD HIVE-OAK-FL-52000

8" CRAPPS, VIRGINIA-S H82-00UNTY-ROAD HIVE-OMCFL-32000

P Crapps, David M. 11924 County Road 132 Live Oak, FL 32060

Live Oak, FL 32060

SO0003045455——1
: -11/16/99~-01103--008

S Crapps, Virginia S. 11924 County Road 132

8. Name and Address of Current Reglistered Agent 9. Name and Addrass of New Registered Agent
Name

CRAPPS, DAVID M sarappa il e

11924 COUNTY ROAD 11924 County Road 132
LIVE QAK FL 32060 Sulte, ApL #, ELc.

TnyLive Oak @ ?206)87)

10. 1, being appointed the registered ageri\of he@bcwa named mﬁ ‘am familiar with and eccept the obligations of Section 607.0505, F.S.

Signature of ‘J“&\“‘o’

Registered Agent Date &
REGISTERED AGENT MUST SIGN

CR2EQ40 (8/99)

11. | certity that | am an officer or director or the receiver or trustee empowared to executs thie application ae provided for in chapler 607 or 617, F.5. | further certify thal whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporsle name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 118.07(3)(}, F.S. The Information indicated
on this application Is true 8nd accurate, and my slgnature shali have the same legal effect as if mede under oath,

SIGNATURE: Virgin&' S&Crﬂpps. ﬂtc“fetar'y November 3, 1999

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlime Phone #

& :m—:i




