PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

w FLORIDA DEPARTMENT OF STATE . :
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

FiLED

s

DIVISION OF CORPORATICNS

01 DEC 31 #1043

SECRET i3
TALLAHAS JRIA

DOCUMENT # 54 & 9] "/

1. Corporation Name

Bayco of Collier Countyy Inc., acFlorida corporation

2. Principal Office Address 3. Mailing Cffice Address
606 Bald Eagle Way,-2=1:0°7 606 Bald Eagle Way., ~ . < -
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 603 Suite 603 4. Date Incomorated or Qualified
To Do Business in Florida 1978
City & State City & State
5. FEI Number Applied For
Marco Island FL 34145 Marco Island FL 34145 59-1865940 Not Appiicable
Zip Country 2Zip Country 6 TG
34145 UsA 34145 USA CERTIFICATE OF STATUS DESIRED [¥/]

7. Name and Address of Current Registered Agent

Name
David C. Bennett
Street Address (P.O. Box Number is Not Acceptable)
606 Bald Eagle Way
" Suite, Apt. #, Etc.

Suite 603

City State Zip Code
Marco Island, FL 34145 N
o
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.5. %
ignature of .
Registered Agent _ﬁw (- e pate December 6__,_2_0_0,]__ g
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each " .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P.&:S.,
D. David C. Bennett 606 Bald. Edagle ‘Way, Ste 603 Marco Island, FL 34145
D. Raymond Schmela 606 Bald Eagle Way, Ste 603 Marco Island, FL 34145

o
AR e O R

L0l i

EMT 2
N/

10, | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all Yees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ,%M;/ (. DAV €. B RidAr, DiRA o™

11fbfor  au-y3saysas

SIGNATUHEiAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOﬁ

Dah! l

Daytime Phone #




. Bantd
VQUAa N/ m&gégﬁgiu;mdﬂe’ﬂ\iv&h A
- Requester’s Name

228 S.Adomss 5% 5,,‘4-0_ oo

Address

Tellolosses  §¢ 37301

—221-1208k

City/State/Zip Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(orporedion_ Rg. M .

L. E%@@F c‘af/v.r (ou»."m\
(Corporation Name)

(bocument #)

2. - -
{Corporation Name) (Document #)
3.
(Corporation Name) (Document #)
4. :
(Corporation Name) (Document #)
O watk in U pick up time . U Centified Copy
0 Mail out L will wait d Photocopy U Certificate of Status
NEW FILINGS AMENDMENTS %
; =2
O Profit 0 Amendment % = r:?a
Q Not for Profit (J Resignation of R.A., Officer/Direfor 5~
O Limited Liability a Change of Registered Agent :}) w7
Domestication O Dissolution/Withdrawal = :.-::
e et
U Other O Merger C»; = T
b I R
OTHER FILINGS REGISTRATION/QUALIFICATI(%N S
. z
O Annual Report a Foreign
U Fictitious Name (d, Limited Partnership
Reinstatement
Trademark
O Other

CR2EO031(7/97)

Examiner’s Initials




