2006 FOR PROFIT CORPORATION FiILED

REINSTATEMENT
DOCUMENT # F71350 2008 JUN 12 PM 12 34
SECRETAIK 1 ¢r STATE

BAY COLONY HOMES, INC. ATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
/0 GEORGE D PERLMAN, P.A. C/0 GEORGE D PERLMAN, P.A.
701 BRICKELL AVE STE 3000 701 BRICKELL AVE STE 3000
MIAMI FL 33131 US MIAMI, FL 33131 US
T e AR TR A
001 BRicKELL BAY prike 1001 BRickELL BAY DRWE
Suite, Apl. #, etc. Suite, Api. #, etc.
s ; 06052005 REIN-P CR2E098 (11705
SoiTE 312 SuiTE 3112 (11709)
City & State —F- City & State ., 4. FEI Number Applied For
M [R M \ N L ) H |ﬁ M l r—L ) 65-0102062 Not Applicable
" 7 " T o
~Z§) 31 3 \ Cgmswﬁ Zu:33| 2 (Glguﬁ 5. Certificate of Status Desired O ?g'gesq Qf:d‘t"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PERLMAN, GEORGE D P.A, Address {P.0. Box Number is N ble)
701 BRICKELL AVE lreet ress {P.O. Box Number is Not Acceptable)
STE 3000 iOOI BRbkeL. BAY BRLUE
MIAMI, FL 33131 SUiTE 3“2_
City Zip Cods
. MiAM FL | %% 3
8, The above named entily submits th ent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered ag GRGE . P&ﬁ]_ﬂ'\ﬂﬂ, R
SIGNATURE BY . GEsrGE D. PE.RLmﬂna ?{ESIDEN L &6 -71-0b
Signature, typed or prntad {al\a of registered agam and Utte i applicabie™ (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI! FE!1}5 $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD (3 Delete TME _Ldetmge O] Addiion
NAME KEHRMANN, MARLIESE NAME kE. B-_] UlTE 3[2‘
STREET ADDRESS | C/O GEORGE D PERLMAN, P.A. STREET ADDAESS 1601 sﬂtc Le Y muE/ 3
arv-st-zk | MIAMI, FL 33131 evse |[MIAM] F L. 3313
TILE AS [ Delete TMLE 4 /E'cﬁinge [ Addition
NAME CEDRATT, DENA NAME {00! BRIcKELL. BAY DRIE , Sun& 3P
STREET ADDRESS | 701 BRICKELL AVE SUITE 3000 STREET ADDRESS . /
crv-st-z¢ | MIAMY, FL 33131 ovse | MIAAME FL-3313)
e (3 Delete T 4 O3 Change [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P /‘7_ f 0 \ l4 Ou CITy-§1-2P
TIME G . k. TME O change [ Addition
NAME ‘ NAME
STREET i (e SIREET AQDRESS
ciny- 1. 219 CITY-51-21P
TMLE O elete TITLE [ Change  [] Addition
NAME HAME . T n—
SIREET ADDRESS STREET ADORESS ﬁ':l I} l:ll:l r=a R | ok (W]
ciTy-51-2p CITY-S1- 7P B/20/06~-01082--022 #3060, 01
TTLE [ Delete TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-2P
12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an al@ an address, with all other like empowered. 6 _l
sienature: <l dene Cedmty Assitant Secctaiy - 1-66
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIC;! OR DIRECTOR Data Daylma Phong #




