PLEASE READ ALL INSTR OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State o
DIVISION OF CORPORATIONS FiLED

FOR .

LECRL TARY OF S AL
DOCUMENT # P97000004072 VISTON OF CORPORATION -

1. Corporation Name v
PUTNAM BUILDERS, INC. 930CT 19 AM 8: 30

Principal Place of Business Malling Address

st oo it o e ot i onis HIIIIIIIlllimIIIIIIIIHIINIIIMIIIIIIIIIHIIIN!INIIIIIIIIIHIII
PEINSTATEMENT o8 ™

If above addresses are incorract in any way, line through incorrect information and enter correclion below.

f i

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date | ated or Qualified
To Do Business In Florida 01/09/1997
Suite, Apt. #, etc. Suite, Apt, ¥, etc. ,
5. FEI Number Applied For
City & State Ciiy & Siate 650720621 -

[}

P S8 75 Aol Foe teguined

2 Tounlry Zip Country CERTIFICATE OF 8TATUS DESIRED [ RSP

7. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)

Neme of Officers Streel Address of Each
1Title(s) 2 and/or Directors a Officer and/or Director p City / State / Zip
D PUTNAM, STEVEN G 6993 HIGHLAND PARK CIRCLE FORT MYERS FL 33912
= o
- ~10/¢7/39~~01085--006
w750, 75 kRTS8, TS
‘%T?l
8. Namea and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

PUTNAM, STEVEN G Birect Address (F.0, Box Number & Not Acceptab]
6993 HIGHLAND PARK CIRCLE rectAddress (P.0. Box Humber plable)
FORT MYERS FL 33912 Suite, Apt. #, Eic.

Chy State [Zip Code

10. 1, being appointed the registerfil agant of the,abovg named corporation, am famlliar with and accepl the obligatione of Bection 807.0505, F.8.
Signature of d% IS SR E _ LR N I ) / /
Registerad Agent /&r AL AL % ! Date ,/a / a'ﬁﬁ

7~ REGISTERED AGENT MUST SIGH

11. 1 certify that | am an officer or director or the recaiver or trusiee empowenad to execute this application as provided for in chapter 807 o 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has baen efiminated, the corperate name eatisfies the requirements of section 807.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuets listed on this form do not qualify for an exemption under esction 118.07(3X1), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect ss If made under nath.

SIGNATURE:

CR2EDAD (B/99)




