2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000062423

1, Entity Name
LAINE ENTERPRISES INC

FILED
09FEB -9 AMII: 25

Principal ﬁace of Business Mailing Address Q L " R\. | Af\ T OF SI ATE
1478 SW MEDINA AVE 1478 SW MEDINA AVE TALLAHASSEE, FLORIDA
PORT ST {.UCIE, FL 34953 PORT ST LUCIE, FL 34953

S s ~REINSTATEMENT. . &5 ©5

City & State City & State 4. FEI Number Applied For
20-4810658 Not Applicable
Zp Country ap Country 5. Coenrificate of Status Desired ] $8.75 Additional
Fee Required
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAYE, SONJA
1478 SW MEDINA AVE Street Address (P.O. Box Number is Mot Acceptable)

PORT ST LUCIE, FL 34953

( City FL ' Zip Code

8. The above named eniity submits this stalyment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE = &21/ +Z ’/ 7

Slgnuluwloo M:'n,ewed agent and litle i applicable {NOTE: Ragintared Agent slg quired when DATE

</ | — N
wo.oo n accordance with s. 607.193(2)(b), F.S., the

FILE NOWIl! FEE corporation did not recelve the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE P O Detete TME O Change [0 Addition
NAME KAYE, SONJA NAME
STREET ADDRESS | 1478 SW MEDINA AVE STREET ADDRESS _ - i R 3
CTY-ST-7P | PORT ST LUCIE, FL 34953 CTY-51-2 O 1a=l o L L—'L-'-"’::"l'll'l )]
> o Tno e EE-—114  #Ealll,
TIME 1 pelere g LC s AT AR [ Change [ Addktion
NAME NAME
STREEY ADDRESS STREET ADORESS
CIFY-ST-2P CAY-5T-2P
TITLE 7 pelete TME Clchange 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIy-S1-2IP D
10LE [ Detete TITLE /u ¥’ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
my-SI.2P CITY-ST-2IP
TIME O pelele Tme [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2Ip CITY-S7-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppliedwith this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplernental repqrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee efppowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attach -with an Bddresk, with all other like empowered.
SIGNATURE: yf/ /}/ﬁ T2~ T3 ~0F' ]

WE ano n]:m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vi



