B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
r APPLICATION gi¥-. FLORIDA DEPARTMENT OF STATE
e FOR Katherine Harrls

FLED
REINSTATEMENT ey e ok JARY OF S 1A

DIVISION OF CORPORATICNS w15 I0M {OF CORPOR LTI

DOCUMENT # P98000016024 9a0CT 19 AM10: 25

1. Corporation Name

SOUTHERN TIMBER STRUCTURES, INC.

Principat Place of Business Mailing Addrass

537 NORTH MAGNOLIA AVENUE 537 NORTH MAGNOLIA AVENUE
ORLANDQ FL 32801 ORLANDO FL 32801
If abave addresses are incorrect in any way, line through incorract information and enter correction below. R E' NSTATEM E NT i i

2 New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date I ted or Qualified 4
To Do Business in Florida
Suite, Apt. #, etc Suite, Apt. #, etc. 02“6“”8
5. FEI Number Apptiad For
City & State City & State £9 -3yqf [ ©° Not Applicatle
- 8.
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Trtke(s) 2 and/or Direclors a Officer and/or Director 4 City 7 Stale / Zip
1

D ANDREWS, ROBERT 1320 EAST WOODLAND ST. ORLANDO FL 32808

D ANDREWS, PAMELA 1320 EAST WOODLAND ST. ORLANDO FL 32808

SUo0N0I0N29319——5

L -11/01/93~--01004—-012
EERETS0, 00 w750, 00

— \&@“0\“&

T 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
TUKDARIAN & UNGAPHEH' PA Street Address (P.C. Box Number is Not Acceptable)
1320 EAST WOODLAND STREET 37 M. Magroltn bue
ORLANDO FL 32806 Sule ApL#,Ble.
City, State | Zip Code
Orlat, FL [ 32801

L 2
10. |, being appointed the TesFagept of the aboye named gorporation, am familiar with end accept the obligations of Section 807.0505, F 8.
4 R T A -
Signature of A I M
Registered Agent = - ‘- Date / ‘r?
REGPTERED AGENT MUST SIGN

11. L certify that | am an officer or director or the recelver or trustes smpowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminsted, the corpotate name ssatisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)}), F.S. The informatlon Indicated
on this appiication is true and accurale, and m: nature shall have the same legal effect as if made under oath.

ol . 3

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 e s Lefee vo7/e9Y 3885

Ler T Daytime Phone #

SIGNATURE:

CRIFE040 (808)




