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Bay Lands, Inc of Panama City
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Wm. Duncan McQuagge
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808 Harmaon Avenue
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Name of Strest Address of Eech
Titles Ofﬂcafsu:g}gr Oirectors oﬁméer m;?:r’mmctor City / State / Zip
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BAY LANDS, INC OF PANAMA CITY
‘ P. 0. Box 767
Panama City, FL 32402

Florida Department of State
Division of Corsporations
P. 0. Box 6327

Tallahassee, FL 32314

Gentlemen and Ladies:
Per instructions from you office this letter is to inform you

of my failure to receive the 2003 Annual Report notice Ist of 2nd u!Illm
notice after my.post office box was closed even though you had

my office address on all forms previously.

Enclesed is a check for $450.00 also as per instructions from yourgsikkme
office for pporation Beinstatement (Form also enclesed).

nc of Pa City

¢

uncan McQuagge, Pre¥ident



