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FLORIDA DEPARTMENT OF STATE

" APPLICATION
Sandra B, Mortha
FOR4 5 2 Secretary of Staté"
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #3393

1. Corporation Name o sE S 7 -
BiLLYy's onN THE BAY -'-"’C TALLARASSEE, ¢

Principal Place of Bysiness Mailing Address

1601- 794 &f. CAVSEWARY REINSTATEME"T l;.‘
Mo RtH RAY VieLAss- FL-331971 | yowd

Il above addresges ara incarrect in any way, line lhrough incorrect informalion and enter correction below,

K

DONOT WRITEINTHIS SPACE_ " .~

2. New Princ - ™ licabte 3. New Matling Address, I Applicable 4, Dale Incol led or Qualified :
w Principal Gffice Address, if Appl 9 A To Do Bu;?noer:s in Florida o / 2. ? // q
Apl. 4, ita, Apt. ¥, otC.
Sufle, Apl. 8, etc, Suite, Ap S FETNumber - T
ity & Stai Cry & Siate Sq 37 5 CD[
Zip Country Zip Counlry : CEHTIFICATEOFSTATUS nssmso[]
7. Namas and Sireet Addrasses of Each Oflicer and/or Diractor (Florida nonprofit corporations must list at least 3 directors) ' S
Name of Qficers Sireet Address of Each :
Titla(s) and/or Directors Officer and/or Director
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D/f WjiLLIAM L- HERPHEY| 160! - 7330 ChucH
NMOARTH BARY VLLGE- FL-

8, Neme and Address of Currant Registered Agent

1@ 1, being appainted tne fegistored | ol the above named corparation, am lamlllar wﬂh and aceep! the obllgations of
Ben- Agen . ‘ :

nﬁes—rehtu AGENT MLfsr SIGN.

1. Does this corporation pay any intanglble taxtothe - o ¢
Dept. of Revenue under S. 199.032; Florida Stalutes.‘.-.--_ :

K); Florida Statiitos, | re
from public access. |:|:
hat when filing'«
8. and thal 8l
floct ag It made -

-' 1 "
12. 1do hurub al the Information supplied with ihis fillng is voluntarily fumished and doos nc al exempﬂon atal tedin Seclion_ 19.07( )i
laaso tha gwcﬁ"ﬁ;? Corporations from nr?y liability of non—co?npllanco wlthacIlon 118.07(3}ik In tﬁa evsnt lhat the lnlotmauon is desmed exempt
cortily thal | gy'an officer or director of the raceiver or frusteo ampowornd 1o oxecule This application an provided for.in ehapiar Or 817| F.8.| !um';:mm

this rainstat lication Iha reason for dissolutior bws begn eliminated, the corporale name satisiies the requlrements of
laos awed gﬂm‘ gf%"mﬂm havo poon paid. Th ol indicaled on ihis npp cation i3 Ime and accumln, and my slnnalum lthl hava\ tha sama [sgal
undaer oalh, l .

i »

SIGNATURE;




