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I ST
APPLICATION

FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

PUTNAL GROVES, INC.

Principal Place of Businass

10755 RUSS RD
MYAKKA CITY FL 34251

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

Mailing Address

10755 RUSS RD
MYAKKA CITY FL 34251

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLED
OQIFER -, fM ¢ 38
SECHET AN OF STaTE

TALLAHASSSE FLORIDA

BB

2. New Principal Office Address, If Applicable _. 3. New Mailing Office Address, i Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 11/26/1991
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
. T 650301024 :
City & State City & State - - a o Not Applicable
6. - .
} i %8.75 Additional F d
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ e of 1ot

tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Nama of Officers ’ Street Address of Each . '
1T'“9(S) 2 andy/or Directors 3 Officer and/or Director 4 City / State / Zip
D PUTNAL, R. RUSS 10755 RUSS RD. MYAKKA CITY FL
ot ﬂi B
Moo Ll Bt B e ] dnC Yl
FED4703--010530~-016 3010, 00
2. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PUTNAL, R. RUSS
Street Address (P.O. Box Number is Not Acceptable
10755 RUSS RD. ‘ prable)
MYAKKA CITY FL 34251 Suite, Apt. #, Eic.
City State | Zip Code

FL

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation,

SIGNATURE REQUIRED

am tamiliar with and accep! the obligations of Section 607.0505, F.S. or §17.0505, F.S.

Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or directar or the receiver or trustee empoware
this reinstatement application; the reason for dissolution has besn eliminat
owed by the corporation have been paid and the namas of inclividuals liste
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

e, SIRNEEURE Bl IRED

d to execute this application as provided for in chapter 607 or 617, £.8. | further centify that when filing
ad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
d on this form do not qualify for an exemption under section 119.07(3)()), F.5. The information indicated

SIGNATUHE AND TYPED OR PFIINTE'D NAME OF SIGNING OFFICER OR DIRECTCR

A5~ 07

Date Daytime Phone #

CR2E040 (8/02)
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CERTIFICATE OF ADMINISTRATIVE DISSOLUTION OR HEVO_CAT}ON L

U
(i) ﬂd

The below named corporation having failed to file its 2002 corporation
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. annual report/uniform business report, in accordance with Florida

- - Statutes, is hereby administratively:dissolved or revoked effective
& Y-

* Ogtober 4, 2002.
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Corporation Name: PUTNAL GROVES, INC., : % =
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0 - Biten under my hand and the
R Breat Seal of the State of Florida,
b at Tallahassee, the Qapital, this the

4th day of @ctober, 2002,

: Jim Smith

Secretary of State
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SHINN ¢,

o
COMPANY, PA.
Byren E. Shinn, CPA

Certifs ]
ertified Public Accountants and Consultants Michael T. Giles, CPA

1001 %rd Ave. W., Suite 500 ¢ Bradenton, Florida 34205 Robert J Armstrong CPA

Tel (941) T47-0500 + Fax (941) 746-0202 ¢ E-Mail cPABIZ.COM
MEMBER
Private Companies Practice Section
American Instituie of Certified Public Accountants
Florida Institute of Certified Public Accountants

January 9, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concem:

Please find attached an application for reinstatement for Putnal Groves, Inc. Also
attached is a check in the amount of $300.00 to serve as payment for 2002 and 2003
uniform business reports’ fees.

In April 2002, the taxpayer, Russ Putnal, was severely injured in an airplane accident.
While he was in the hospital he was unable to tend to the company’s administrative
matters, including the 2002 uniform business report.

On behalf of the above company, the taxpayer respectfully requests that the service wave
any penalties relating to this application. :

Please contact us at (941) 747-0500 should you have any questions or need further
information. Thank you in advance for your attention to this matter.

Sincerely,
lec /ZZ,
Mike Giles, CPA
Shinn and Company, P.A.

Cc: Russ Putnal



