2004 FOR FROEIT CORPORATION
REINSTATEMENT

DOCUMENT # P970000883910

1. Entity Name

HYGRADE TIMBER COMFANY, INC.

FILED
05 JM -5 MHIG 03

Principal Place of Businass

(/0 MICHAEL B. LEWIS SR.
537 HUNTER'S RUN BLVD.
LAKELAND, FL 33809

Maiiing Address

PO BOX 91022
LAKELAND, FL 33804

S..,u \i'-} .lxg\ IAL;E w\.l I ,A‘.E
ASSEE, FLORIA

2. Principal Place of Business 3. Mailing Address

_Suite. Apl. #, etc. - Suite, Aptl. #, elc.

4. FEI Number

City & State City & State .
59-3478892 Not Applicable [™
2Zi Countr Zi Count i
P Y ) ® ountry 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i R
' Name

LEWIS, MICHAEL.B.SR.-.- . -

537 HUNTER'S RUN BLVD.
LAKELAND, FL 33809

Street Address (P.0. Box Number is Not Acceptable)

/ City FL | Zip Code
8. The above named ghti 1S sta; ent f rpose chan q its registered gffice v Tegisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatjons of
SIGNATURE v /g J 4’ Ld [
ggna:uze. fypot o printed name ol registered agent and Litle if appiicabie. {NDTE: i -l whan ¢ 5! DATE 7
FILE NOWIl! FEE IS $750.00 - -
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Delete e . [1 Change  J Addition
NAME LEWIS, MICHAEL B SR. NAME
STREET ADDRESS | 537 HUNTER'S RUN BLVD STREET ADDRESS
CIry-S1-7IP LAKELAND, FL 33809 CITY-S7-2IP
TITLE D O pelete TIRLE [ change [ Additon
HAME LEWIS, MICHAEL B JR. NAME SHO S 404949 T2
STREET ADDRESS | 537 HUNTER'S RUN BLVD STREET ADDRESS 01205/05--01010--011 300,00
omy-s1-nP 1 LAKELAND, FL 33509 CITY-§T-21P
TITLE D M Detete TILE O change [ Addition
NAME LEWIS, CARRIE O NAME
STREET ADDRESS | 537 HUNTER'S RUN BLVD STREET ADDRESS
ory-st-aw « | LAKELAND, FL 33809 CITY-ST-21P
TITLE - - - T Detete TILE [ Cnange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
~CAY=ST7F ] CITY-S§T-2IP
TTLE O Delete TITLE [ change [ Addition
HAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST ZIP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREZTADDRESS
CITY-ST- 2P /7 my-51-2

12. | hereby ceadtity that the infor)
indicated on this report or
of the corporation or the r

SIGNATURE:

fopAne exempdtion stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
y signapdre shall have-the same le ct as If made under aath; that | am an officer or diractor
rl a5 regdiced by Che

fer 607, Florigd Statupes; and that my name gppears in Block 10 or Biock 11 if

S43 557 2743

Y

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR OIRECTOR

Date Daytime Phang #




