PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGEHIS FORM.

SEURETARY OF SIAIL
_ < 10!
QA3 FLORIDA DEPARTMENT OF STATE JIVISION OF CORPORATION
: Secretary of State : 2R
DIVISION OF CORPCRATIONS 06 SEP 28 PH 3 3 7
DOCUMENT # L19607
1. Corporation Name
The Bass Group, Inc.
2. Principal Office Addres: 3. Mailing Office Address
41'N. Jefferson Street| 628 Bay Cliffs Road CRZE01 (12/06)
geuﬂﬁe *02 Suite, Apt. #, etc. — - -
ca& State Gity & Stata * ToBo Busase Fbm"':mbl 28/1989
ensacola _ Gulf Breeze‘ > 549%23011 Aol o
%2502 WS A 32561 -\ S A & cermicate oF sTATUS oesren{/]
7. Nams and Address of Current Registered Agent
Michael T. Bass S
Wftﬁlmﬁ' Rosd™~" /TR ea-—018 k10, oo
Suite, Apt. #, Elc.
Gulf Breeze FL | 325561
8. 1, being appainted the registered agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0500, F.S,
S RART WSS p ORI ... 9/26/06
REGISTERED AGENT MUST SIGN
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officers and/or Diroctors et anciior Ditecior City/ Stater) Zip
D |Michael T. Bass 628 Bay Cliffs Road Gulf Breeze, FL 32561
—=rr _' P :- /:-:/

10. | certify that | am an officer or director or the receiver or trustes empowered to executa this application as provided for in Ghapter 607 or 617, F.5. | further certity that when filing
this reinstatement appiication, the reason for dissalution has been eliminated, the corporate name satisfies the requirermnents of section 807.0401 or 817.0401, F.S., that all fess
owed by the corporation have been paid and tha names of individuals sted on this form do not qualify for an exemption contained in Chapter 119, F.S. The infosmation indicated
on this application s true and accurate, and my signature shall have the same legal sffect as if mada under oath,

SIGNATURE: mug O&\,___ e 9/26/06 850-435-4700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




