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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING tTHlS FQRM o
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CORPORATION

REINSTATEMENT
pIVISIO

Secretary of Slate

N CF CORPORATIONS

DOCUMENT #

1. Corporation Name

F«% 0

Bay Plaza of North Bay Village Corp.

2. Principal Office Addross - No P.O. Box #

20 Turtle Walk

3. Mailing Office Addrass

20 Turtle Walk

Suita, Apt. #, elc.

Sulta, Apt. #, elc.

CRzEO081 (12/07)

4, Date Incorporated or Qualified
To Do Businaess In Florida

City & Stale City & State
. . 5. FEI Numbe
Key Biscayne, Fla. Key Biscayne, Fla. e Aoplod Fox
Not Applicabls
Zip Country Zip Country . 875 -
Additional Fae required
33149 usa 33149 Usa CERTIFICATE OF STATUS DESIRED[ | MRt i
7. Name and Address of Gurrent Registered Agent
Nama D . - .
. . The reinstatemant fee is imposed, except in
Jose hlej anerN Diaz : circumstances which the entity did not receive
Street Adaress (P.O. Box Number s Not Acceplable) the prior notices. By checking this box, you
120 Turtle Walk are certifying the prior notices were not
Sulte, Apt. #, E1c. receivad and requesting the reinstatement
fee be waived.
City Stata Zip Code
Key Biscavpe FL| 33149

Signature of
Regislered Agant

8. |, being appointed the registered agent of the above named corporation, am famlliar with and accept the obligations of section B07.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

Date

9. Names and Straet Addresses of Each Offlcer and/ar Diractor {Fiorda nonprofit coroorations must list al least 2 directors)

N. T Streel Add { Each
Titles Offlcers aﬁgﬁro Directors Olfﬂeceer ané?tjrs lglre:tgr Ciy / State / Zip
VP Jose A, Diaz 20 Turtle Walk Kev Biscavne, Fla.33]
P Jose Diaz Mesa 20 Turtle Walk Key Biscayne, Fla.3]
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REINSTATEMENT o 7~0 >

49
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i and 1h
te, and

owed by the corperation have baen
on his applicalion is true a

yd

SIGNATURE:

10. 1 certify thal | am an officer or diracter of the racelver or trustes empowerad to execute this application as provided for In chapter 807 or 617, F.5. | furlhar cedify thal whan fillng
this reinstatemant application, the reasan for dissclution has been eliminated, the corporate name salisfies the requirements of saclion 607.0401 o 617.0401, F.8., that all fees
Eames of Individuals listed on thls form do nat qualify for an examption contained In Chapter 119, F.8. The infurmallun indicated

ignature shal! have the same legal effact as if made undar oath.

Jose A. Diaz

09/25/08

305-365-8055

ﬁy‘wna’nﬁpeu

RINTED NAME OF SIGKRING OFFICER OR DIRECTOR

Date Caytime Phone %
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