i
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/. 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000052687 SEK EILED

1. Entity Name T3 PPt
BAYRIDGE SERVICES INC s
b .4 03 AN -6 MALGT

Principal Place of Business

12101 N NEBRASKA AVE
TAMPA, FL 33612

Mailing Address

121071 N NEBRASKA AVE
TAMPA, FL 33612

S CRL IARY UF STATE

TALL AHASSEE, FLORIDA

DR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, 12202008 REIN-P CR2E098 (1/07)
City & State Cily & State 4. FEI Number Applied For
20-2663710 Not Appticable
ap Cauney 2o Country 5. Cerificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Addresa of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

RICHARDSON, WAYNE F

12101 N NEBRASKA Sireet Address (P.O. Box Number is Not Acceptable)

B
TAMPA, FL 33612

City FL I Zip Code

changing 1s registered cffice or registered agent, or both, in the State of Florida | am familiar with, and accept

260

8. The above named entity submits this statemel

agient and tthe if applcable.

{NOTE: Ragistersd Agam algnature mquired when reinstating)

FILE NOWIII FEE IS $130.00
After January 1, 2000, Fes will be $300.00

In accordance with s. 607.183(2)(b), F.3., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete e [Z1Change [ Additon
NAME DANDACHE, KHANJAR NAME 1 — 52

STREET ADCRESS | 15103 GOLDEN EAGLE WAY STREES ADDRESS UI%B'EI _.a%ﬁ%ﬁ #%1 50,00
CIry-ST-2P TAMPA, FL 33625 CIrY-8T-2P

TMLE [ Dalete TITLE O change [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNLE [ petete TILE [dchange [ Addsion
NAME HAME REINSTAT :

STRLET ADDRESS STREET ADDRESS E MENT
CIFY-ST-2P CITY-§1-2P

TIE [ Detete TMLE [ Change  [J Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8F-2P

TiLE O Delete its ) Ghange [ Addition
HAME NAME

STRECT ADDRESS STREET AGDRESS

CITY-5T-2P CITY-S1-2F

TITLE [ Detere TMLE [] Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-ST-2F

12. | hereby certify that the snformation supplied with this filing does not quatty lor the exemnplions containad in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report 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 receiver or trustee empowered {0 execule, e

changed, or on an attachment m%naddress, with all olher ik
SIGNATURE:

=

as required b

apter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

13-24 6%/<2) 386-332

SIGNATURE AND ﬁPEWRmTED NAME

ING OFFICER OR DIRECTOR

Dale

Daylme Phone 4




