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CORPOR AﬁON =3 FLORIDA DEPARTMENT OF STATE . - ﬁf‘tLExD\\\ ;
REINSTATEMENT . Secretary of State s SECRETARY OF STaTE -~
; 1 DIVISION OF CORPORATIONS DIVISION oF CQRPGR—AT!ONS' ,
I‘ i - N -
N "‘--..,_‘_'

DOCUMENT # 658932 0% MaY -6 &M "8‘-"_90

1. Corporalion Name

ANASTASIA LANES, IN.C

2. Principai Office Address 3. Mailing Office Address RE%%ST%FEM
C/O 100 ARRICOLA AVE. C/O 100 ARRICOLA AVE.

Suite, Apl. #, ele. | Suite, Apl. i, ete,

4. Date Incorporated or Quaified
To Do Business in Florida 03/12/1980

Gity & State ;| City & State

ST. AUGUSTINE, F ST. AUGUSTINE, FL 8, FE Numiber Applied For

- 58-2069575 Not Appiicable
Zip 1 Country Zip Couniry B, - per : .
32080-4515 | ST. JOHNS 32080-4515 ST. JOHNS CERTIFICATE OF STATS D=SIRED (] el el

7. Name and Address of Current Registered Agent

Name

SAMY F. BISHAI

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

4040 VAILL POINT TERRACE

M) I LT R Ll e s I ]

Suite, ApL. #, Ete. 05/06/04--01025--023 #1104 1. 00
City . . : State Zip Code
ST. AUGUSTINE, FL | 32086

8. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Si u ! N
Hs?s:}z:e:gdmﬁsgem g“"’_’-\ ‘: @}L‘M pate APRIL 30, 2004

b REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

" ot R e ciors Swoot adcrese of Each
PO SAMY F BISHALI 4040 VAILL POINT TERRACE ST. AUGUSTINE, FL 32086
STO HANAA":BISHN 4040 VAILL POINT TERRACE ST. AUGUS_TINE. FL 32086

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further 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 da 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 oath,

SIGNATURE: §e-__¢. F @H,N Sum £ Bisd ] 4/30/04 904-797-3396
|

SIGNATURE AND TYPED OR PRI’TED NAME OF SIGNING OFFICER OR DIRECTOR Date, Daytime Phona #

CR2E081 (D1/04)




