PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF}M

APPLICATION 2, FLORIDA DEPARTMENT OF STATE
A e Katherine Harris NP
FOR Secreiatry of State 01 Koy - I PH 2 1A
HEINSTATEMENT DIVI&ON OF CORPORATIONS ’

= Siqﬁi l,.‘,[ 3 Tr.
DOCUMENT # V39609 LSt 5 HTE,

1. Comeration Name

R & M PULPWOOQOD, INC.

Principa! Place of Business Mailing Address

W
o S e AUCAMEERIEEARTR AR IR B
REINSTATEMENT 2007

It 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, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. — 05, 27“992 —
i -— - . L T - ==} 55FEINUmber Appiled For
City & State City & State 53-3120443 Not Applicable
6. . .
f i $8.75 Additional Fee required
Zp 220 (T Courtry Zp 22U 17T Country CERTIFICATE OF STATUS DESIRED L] Aoyt
7. Namas 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 . .
1T|tle(s) 2 and/or Directors 3 Officer and/or Director s City / state ! Zip
P RAINEY, JON 4621 NE 97TH ST. RD ANTHONY FL 32617
ST MOORMAN, GLEN 4385 SE 58TH PLACE OCALA FL 34470
SILIDDD-L’#BEI{?BBTWP
~11227/01-~01035-~003
R TS0 00 sk TR0, 00
8. Name and Address of Current Fleglstered Agent 9. Name and Add: of New Registered Agent
— T = = < - e . - - — .
WAGOONER=CARY.S JOM RANEY :
g eet Address (P O Box berks Nat Acceptabl 2
420-SEE-STREET 4(0 i SF d g
QOARAEEA4T Sue, Apt # Em ©
M State ZiﬁCode
N/ Alel™) |

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obllgallons of Section 607.0505, F.S.

o :,-':'ﬂ.r‘:: —_‘\
AT VPR

RE?(STEHED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | aném officer ar director or the receéer or trustee empowered to executs this application as provided for In chapter 607 or 617, F.S. I urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
\//ﬂ Fr-o/ \.4@ V52-0093

Date Daytime Phone #

SIGNATURE:




