PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

cek/ﬁmorq
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
090CT 21 PH [:57

DOCUMENT # P97000109180

1. Corporation Name

W F TIMBER, INC

SECRETARY OF STA1E
TALLAHASSER, FL.ORIS:

[
L]
iy

SOdlElgsosm0s
10721 /0901102 JH--i15 thSf: T8

2. Principal Qffice Address - No P.O. Box # 3. Mailing Office Addrass ',0?
127 TOM LEWIS ROAD 127 TOM LEWIS ROAD EINSTAQEEMEN T(j 5
Suite, Apt, #, etg. Suite, Apt. #, etc.
4. Date | Qualified
e oot o en ™ 12/31/1997 |

City & State City & State |

PALATKA FL « FEI Number Applied For

! PALATKA, FL 59 3502850 Not Applicable

Zip Country Zip Country 6. -

32177 PUTNAM 32177 PUTNAM GERTIFICATE OF STATUS OESIRED 7] | it
[ __

7. Name and Addross of Current Registersd Agent

Nama
LISA M PEEPLES

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address {P.O. Box Number Is Not Acceptable)
127 TOM LEWIS ROAD

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc,

received and requesting the reinstatement
fee be waived.

City

PALATKA

State

FL

32177

Signature of

Registered Agent 4@ %) f ‘ W
REGISTERED AGENT MUST SIGN

8. 1, belng appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pate 10/16/2009

9, Names and Streat Addresses of Each Officar andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers ::m’gro {Dlrectors %trrf?:atr‘q::c;?gf SIrE;gT City / State | Zip
wW. FORREST PEEPLES
P FORRESA-RERRLES. ®0127 TOM LEWIS ROAD PALATKA, FL 32177
VP LISA PEEPLES 127 TOM LEWIS ROAD PALATKA, FL 32177

—F o]

SIGNATURE:

2

10. | certify that | am an officer or director or the recelver or trustee empowerad to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been palid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 118, £.5. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

hise M. Proples 10)1ufor B5L)930-0030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phons #




