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PLE:,A§§\READ ALL INSTRUCTIONS BEFQORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT # L02000007938

Name and Mailing Address
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TO 0 0615 32322-133131

BAY MAGNOLIA LLC
PO BOX 1331

CARRABELLE FL 32322-1331
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2. New Mailing Address

4. StaielCountry of ’ormallon

FL
T City. State, Zip ata Urganized of ChiaTTied = h
To Do Business in Florida 04/03/2002
6. FEI Number Applied For

Principal Plage of Business

PO BOX 1331
CARRABELLE FL 32322

3. New Principal Place of Business Address

Not Applicable
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City, State, Zip

7. §5.00 additional F ired
CERTIFICATE OF STATUS DESIRED [ Additional Fee raquire

for a Certificate of Status

CR2EM4

(7/03)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SAPORITQO, THOMAS N
2143 WEST HIGHWAY 288 Street Address (P.0. Box Number is Not Acceptable)
CARRABELLE FL 32322
City FL Zip Code

10. |, being appointed the reyy

Signature of
Registered Agel

‘ed agent of the above nzhed limited fiability company, am familiar with and accept the obligations ot Chapter 608, F.S.
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11. Names and Street Addresses of Each Managing Member/Manager
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|Pres 1 Thomas N, Saporite | 213 Wesr Bwy 48 | Carrabelle Fr313n
, NEF Dy rrabelle F g

12. | certify that | am managing member/manager or 1he receiver or trustee empowered to execute this application as provided for in chapter 6808, F.S. | further cetify that when
filing this reinstaterment application the reason foz# ssolution has been eliminated, the limiled liability company name satisfies the requirements of section 608.406, F.S., and that
ormation iny/cated on this appiication is true and accurate, and my signature shall have the same ‘egal effect

all fees owed by the limited liability comparg~2a7e been paid. The i
as if made under oath.

Signature of
Managing Member/Manage -




Bay Magnolia LL.C
PO Box 1331
Carrabelle, Fl. 32322

Office 850-697-8013
Tool free 1-800-619-5414
Fax 850-697-4212
Website: www.gulcoast-beach.com

- October 24; 2003
Department of State
Division of Corporations
Gentlemen:

We did not receive your letter of 9-4-03 after speaking with your office today. Enclosed
is the completed reinstatement form.

Thank you
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