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DOCUMENT # 857257 LUNASETE, FLORIDA
1. Corporation Name
BAY MANAGEMENT CORP. (OF DELAWARE)

SO0 27 e

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 117141 1“"’]1055":l:i%8 ! -;}?#5 ﬁ:j[ﬁ:{ s
117 WEST 72ND STREET | 117 WEST 72ND STREET q _l \
Suite, Apt. #, etc. Suite, Apt. #, etc. D CR2E0B1 (11/10)
STE SW STE 5W # Qs arpored Qi
City & Staie City & Siate = FE Nomber e e
NEW YORK, NY NEW YORK, NY 13 2665595 ::?"::pﬁ:bge
f1“"‘0023 Ejgtw 128023 (;jtgtry 6. CERTIFICATE OF STATUS DESiREd b j Addito

7. Name and Address of Current Raglsterad Agent

Name

WEISS SEROTA HELFMAN PASTORIZA

Street Address (I;.O< Box Number is Not Acceptanle) (COLE & BONIZIT, K. L.
' T ATTORNLYS AT LAW

Suite, Apt. #, Etc.

ZO0E. BROW. "S5 LTILDVATD
SUTTZ 1929

Citv

FORT LAUDERDALL, T
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REINSTATEMENT

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named co

ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

A
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REGISTERED AGENT MUST SIGN

Date //"0%’//

9, Names and Street Addresses of Each Oficer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Titles

Namae of
Cfficers and/or Directors

Street Address of Each
Cfficer and/or Director

City / State / Zip

PTD

RONALD A. NICHOLSON

1016 FIFTH AVENUE

NEW YORK, NY

VP

DOUGLAS S. SWAIN

138 PINE STREET

MEDFIELD, MA 02052

VPS

JAMES A. NICHOLSON

354 WHIPPOORWILL ROAD

CHAPPAQUA, NY
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10. E.mail Address: JIM@NICHOLSON3@VERIZON.NET

(To be used for future annual repert notification)

owed by the corperation have be
if made under oath. | am aware th tfalsT ‘armatio

SIGNATURE:

James A. Nicholson, V.P.

11, Vcerbfy that! em an Officor of Giractor or the recelver or irustee empowered o axecute this application as provided for in chapler 807 oresﬁ F.S Ifurther cortify that when filing this
reinstatement application, the reagon for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401%, F.5., and that all fees
paid, 1{urther ify. the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

i j bmitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.
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