_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. — -

CORPORATION
REINSTATEMENT

in
Secretary of State

DIVISION OF CORPORATIONS FILED

apAECRETA
| JIWSJ‘UH 0F CESEO%rAATTE
DOCUMENT # F82196 ol IONS |
1. Corporation Name HAY -'6 AH fé. @0

PUTNAM LANES, INC.

Suite, Apl. #, elc, Suie, Apl. #, etz

2. Principai Office Addéess 3. Mailing Otfice Address REENSTATEW‘ENE ~ O
C/C 100 ARRICOLA AVE. C/O 100 ARRICCOLA AVE, M

4. Date incorporated or Quatified
: To Do Busiress in Florida 05/20/1982
City & State Gity & State . i
ST. AUGUSTINE, FL ST. AUGUSTINE, FL A 26000 For
59-2189451 Not Applicabie
Zip Cournitry Zip Country 6. G
32080-4515 ST. JOHNS 32080-4515 ST. JOHNS CERTIFICATE OF STATUS DESIED [] Fee requiree
7. Name and Address of Current Registered Agent

Name

SAMY'F. BISHA!

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

4040 VAILL POINT TERRACE SO0D=ESTI0E49 4

huludilwlniP T, ] :":4 :‘\I ‘.:‘1 ﬂ-’)’l ,%,#_1 S—rrll Hﬂ

Suite, Apl. #, Etc. e LIS T LR e

Cit State Zip Code

ST. AUGUSTINE, FL | 32086
8. |, being appointed the registered agent of the above narmed corpcration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of : . E
et Se £ Sbhous ome APRIL 30, 2004

‘ \REéISTEHED AGENT MUST SIGN Gl
9. Names and Street Addresses sf Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)
Tities " Officers I::E'Ec’)ro lfJirectors S(;;f?:e‘rA:r?J?:rs Ig:rsgg? City / State / Zip

PO SAMY F. BISHAI 4040 VAILL POINT TERRACE ST. AUGUSTINE, FL 32086
STO HANAA BISHAI 4040 VAILL POINT TERRACE ST. AUGUSTINE, FL 32086

10. | certify that | am an officer or director or the recsiver or truslee empowaered to execute this application as provided for in chapter 607 or 817, F.S. | further cortify that when filing
this reinstatement appllcatlon the reason for dissolution has been eliminated, tha 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 mformauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: < A P &JL\% Sy F. Bisy A 4/30/04 904-797-3396

SIGNATURMD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #




