PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

<iaan, FLORIDA DEPARTMENT OF STATE

APPl;lgg'[LQL\'.- g’ '*‘_ Katherine Harris
Secretary of State &= - F L. E EJ e
REINSTATEMENT DIVISION OF CORPORATIONS il SI:’[; ?L: TA qv Gf STA1E Y

Y
DOCUMENT # 464044 v
1. Corporation Name 0, UCT ’5 PH 6: 32

BAY POINT TRAVEL, INC.

THRATIONS

Principal Place of Businass ) Mailing Address

e A ARIRRD AT R

ne

E ATLANTIC BLVD. 716 E ATLANTIC BLVD

REINSTATEMENT 0

If above addresses are incorrect in any way, line through incorrect information and enter correction below. [
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incomporated or Qualified
To Do Business in Florida 10“7“974
_Suite, Apt. #, etc. o ] Suite, Apt. #, etc. _ - ———
5. FEI Number Applied Far
City & State City & State 591554643 Not Applicable
Zip Country Zip Country 6 $8.75 additional Fee reguired
CERTIFICATE OF STATUS DESIRED E for a Certificate of Status

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

Name of Officars Street Address of Each

1Tme(5)_' 2 _ ~ and’or Directors 3 Officer and/or Director 4 City / Stata/ Zip
PD——— PRYPGHAN-BARBARA— Erti ' POMPANG-BEH-F—
PSTD | PRYPCHAN, BARBARA 1045 HILLSBOROMILE-1A | POMPANO BEACH, FL

IOOODFESSAG T —— =
-1Uf2b’D1m—DIDr1~vﬂaf

-

_ __8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
. Name ) g
'pnych AN. BARBARA ]
- ! Streel Address (P.0. Box Number is Not Acceptabie} 3
1045 HILLSBORO MILE-1A &
POMPANO BCH FL 33062 . *° [Suite, Apt. &, Etc. &
City sléalt: Zip Code
10. |, being appainted the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. 4
s N [l B S L /
Signature of / { Rl fi:Q Hea rD //
Registered Agent _ R Date /& /7 / ﬂ/ .
HEG!S’fEFlED AGENT MUST SIGN 77 -

11

SIGNATUBE_

| certify tha! | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing /
“this relnstatémernit apphcauon thé reason for dissolution has been ellmmated -he corporate name satisfies the requiremants of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

)
)i /ﬂ///%/ Wgﬁ(/a;z

SIGNATURE AND TYPED OH PRINTED NAM’E é SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




