PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. pa‘j

FLORIDA DEPARTMENT OF STATE
Katherine Harris Tt
Secretary of State

DiVISION OF CORPORATIONS F I LE D

DOCUMENT # P94000007839

1. Corporation Name

BAILEY’S SERVICES, INC.

01 OCT 1E& AM11: 55

Principal Place of Business Mailing Address
2135 BAYVIEW RD 2135 BAYVIEW RD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

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

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4, Date incorporated or Qualified
‘ To Do Business in Florida 0”24“994
Suits, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
- : 8. 8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] Bl

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

o | Narso o Offcers ] Stect Addess o Eac ) Gy siste/ Zp
D : BAILEY, ELAINE 63% N 15TH STREET FERNANDINA BEACH FL 32034
ST HESTEKIN, RICKY 4611 CEDARWOOD _ JACKSONVILLE FL
D |HESTEKIN, SHARON 4611 CEDARWOOD RD JACKSONVILLE FL 32210

:."

00004 SA26S—— T
20 i o T 1

o

RS0, 00 weRx1SO, 00

ol

8. Name and Address of Current Registered Agent 9. Name and Ad s\o% Reg.I(arad Agent
Name
. o
THORNTON, EVELYN Street Address (P.0. Box Number is NoPAcceptable)
2135 BAYVIEW RD
JACKSONVILLE FL 32210 Suite, Apt. &, Efc.

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

aiggnig}:;gdor.&gem é( J{)/(/g-/ m\‘ﬁ\ t//l/l/t/ UVL 'l : - - Date / e/ / 5:-/ 0 /

REGISTERED AGENT MUST SIGN

v
11. I certify that | am an officer or director or the receiver or trustee empowered to execute this appfication as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremaents of saction 607.0401 or §17.0401, F.S_, that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if mada under oath.

SIGNATURE: /QQ/]’ e /0/15 /é/

( SIGRATUKE AND TYPEE OR PRINTED N# 9f= SIGNING OFFICER OR DIRECTOR bAle Daytime Phone #

CRZE040 (8/01)



&2

e BAILEY'S SERVICES, INC.
a 2135 BAYVIEW ROAD
JACKSONVILLE, fLORIDA 32210

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, Florida 32339

To: Katherine Harris
Secretary of State

We wish to state the forms we needed to file did not arrive in our
mail. This Certificate of Dissolution is the first mail from your
office,. In fact, we thought it was the annual report until the
form was read.

Please accept our apology for this form being late. We are
requesting reinstatment to "active" status.

Thanks,

"n 2 . i
éi}AX&”¢f-§}%b¥14hlAA~
Evelyn %hornton/Registered Agent

~Elaine Bailey/Director



