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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Sandia B. Marth
FOR ra . Mo am .
Secretary of State 2 I
REINSTATEMENT S DIVISION OF CQR?ORA?IONS iﬁ % ‘éyn E @
DOCUMENT # P97000103011 g DEC -8 PH 23572
1. Corporatian Name SECi?tT i 1 Ut 5 lf\TE
COMPTON & SONS LOGGING, INC. TALL ARASSEE. FLORIDA

Principal Place of Businass Mailing Address

RT 1, BOX 202 RT 1. BOX 202
PERRY FL.32347 PERRY FL 32347

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, 1f Applicable 4_'?5%';,-’,&0@0;3&;;1 %ﬁ %ga[iﬁed
O O Business in clorda
Suite, Apt. #, atc. Suite, Apt. #, efc. = T 12/08/1997
umber H
G IR — 54-350RIS et oplicti
e Cauntry @ Country " CERTIFICATE OF STATUS DESIRED ] RAIAEBpSuavobii s i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciér:s)

Namae of Officers ~ Btreet Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Co NOT Use Post El‘ﬁce Box Numbers) _ 4
D COMPTON, ELLEN RT 1, BOX 202 PERRY FL 32347
D COMPTON, JARED RT 1, BOX 202 PERRY FL 32347
3 COMPTON, JEREMY RT 1, BOX 202 PERRY FL 32347
SRR e e
-12/ 149801 135004
— e I skt PRI D sk 750, OO
ay 15 12[p/q¢
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i e SpCUR
8. Name and Address of Current Registered Agent S 9. Name and Address of New Registered Agent
Narme ]
COMPTON, ELLEN ' Street Address (P.Q. Box Number is Not Acceptable)
RT 1, BOX 202
PERRY FL 32347 Suite, Apt. #, Eic.
City State | Zip Coda
FL
10. |, being appointed the reglsjé gent of the above nam rpcxatlon am fapiliar with and accept the obligations of Section 607.0505, F.S.
8 ' 4 l"" s 2
Rigétlgg;;g: Agent y R E E Dats / '\ o~ C? JD
'F?EGISTEREB AGENF MUST SIGN
11. This cprporation owes or has paid the current year " (See other sids for informatian
Intangible Personal Property tax due June 30. Yes 1 Nno [ on Intangible tax.)

CR2E0A0 (a%e)

12. | certify that | am an officer or director or the racelver or frustee empowsred to execute this application as provided far in chapter 607 ar 617, F.S. 1 further certify that when filing
1his reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if rmade under ocath.

12-00-9F  S0-S8Y- 1476

Date Daytmg Phone #

SIGNATURE:




