+

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCUMENT #

1. Comporation Name

P96000097081

Nocatee Timber Company, Inc.

Secretary of State
DIVISION OF CORPORATIONS 02 [\? 1 M‘E
et T {)\R\{ R\B P\
LR ASSES: P
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2. Principal Office Address

3. Mailing Office Address

owed by the co

40. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 ar 817, F.S. | further cortify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 817.0401, F.S., that all fees

e —

AND TYPED

rpo ve been paid and the nmes of individuals listed on this form do not qualiy for an exemption under section 119.07{3){i), F.S. Tha information indicated
on this applicatioff is true &l urate, and my ure shall have the s legal effect as if made under cath.
SIGNATURE (e %Loum Everett 3-28-02  904-504-1440
NATURE

OI?& NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

7006 Atlantic Blvd. 7006 Atlantic Blvd. 5
"smta, ApL. #, afc. Suite, Apt. #, stc.
;* 4. Date Incorporated or Qualified
= To Do Business in Florida 11-25-
City & State Cily & State
— e o R -y _ = = R e S —1 5. FEI Number- — - Applied For
Jacksonville, Florida Jacksonville, Florida 503415953 APy w—
Zip Country Zip Country 8
- TE OF STATUS DESIRED D 38.75 Additional Fue requirea
32211-8706 U-S.A- 32211—8706 U-S-A- CERTIFICA tor a Cartiticate of Status
7. Name and Address of Current Registerod Agent
Name
Louis Everett SOOONS41 535542““:_"‘ 1
Street Address (P.O. Box Number is Not Acceptable) U0 02— 0TUS§--103
7006 Atlantic Blvd. sk, ) #3000, 00
Suita, Apt. #, Etc.
City . R St;:ie . Zip Code -
Jacksonville , FL |-32211-8706 ~
8. |, being appointed i agent of M(jmva corporatignf am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S. %
Si of e -
ng;;:::zd Agent al...u Date_ 3—-28-02 g
N / IREGISTERED AGENT MUST SIGN
_
9. Names and Street Addrasses of Each Officér and/or Director (Florida nonprofit corporations must list at least 3 directors)
- of ' St of , )
Tites Officars ':ﬁL";?x Directors Oﬁmlgaer::dr?grsDirEca::? City / State / Zip
PV Louis Everett 7006 Atlantic Blvd. Jacksonville, FL 32211
v | william F. Caulkins, Sr. |7006 Atlantic Blvd. Jacksonville, FL 32211
5T Harlo G. Everett, Jr. 7006 Atlantic Blwvd. Jacksonville, FL 32211



