PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-2 - : “FILED
CORPORATION A2, FLORIDA DEPARTMENT OF STATE SECRETARY OF § 1Aft
REINSTATEMENT 3 Secretary of State DIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS

06 NOV 27 PH [:52

DOCUMENT # J17617

1. Comporation Name
BAYPOINTE PROPERTIES, INC.

REINSTATEMENT,, ..

2. Principal Office Address Ma:hz Office Address_
3194 W 9 Mile Road 3194 W 8'Mile Road CRREOB! (12/05)
Suite, Api. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Cruali
| ToboBuanessin ot 05.30.1986
CIi-‘lxéﬁast;ﬂacola FL fa“”sm l 5 Appliad F
. u p or
3 ensacola, FL g@‘_ﬂﬁao-] 44 e
Zi ntry . Zi untry .
:;2534 Iq:wscam bia 302534 E’scam bia ®- ceRTIFICATE OF STATUS peswep]_]
T. Name and Addrass of Current Registered Agent

Jétry T. Webb

Tre7eréckwosd Brive™

Sulte, ApL #, Etc.

Stata
Eantonment FL 32553
_
8. 1, being appointed th istered agent of the ab?ve named ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
e %//M ows 11:22.06
s © REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Offers andror Directors Oioer andror Oirocior City / State / Zip
P/D |Webb, Jerry T. 3194 W 9 Mile Road Pensacola, FL 32534
EBLILLLIS S ML | SRS e
T/E—DINET--014 w0011

10. | certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify 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.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 contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: _ 11.22.06 850.572.7665

Aﬁb wpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




