% - PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
Secretary of State
RE'NSTATEM ENT ) ﬂV!_SiE)N OF CORPORATIONS N F ‘ L E D

DOCUMENT # LB9368 97 NOV 10 PH 3: 47

1. Gorporation Name

BAYDEL CORFORATION CECRETARY OF STATE
XL AHASSEC. FLORIDA

Principal Place of Business "7 7T Maifing Addross
G/O HARRY BAYRON C/0 HARRY BAYRON
7439 PIONEER RD. 1439 PIONEER RD.
W. PALM BEACH FL 33413 W. PALM BEACH FL 33413
R ;,— t 1 ;
WN}S REERGENTY aq
If above eddresses aic incortect in ary way, |\If(‘ tuough |nqoant infarmalion angd enler core cluonbclow ] 3 E F %
2. New Principal Offico Address, Il Applicable 3. New Mailing Oflice Address, If Applicable N Dala Incorporated or Qualified
To Do Business In Florida /30/1990
Sulte, Apl. 4, elc, - | stite, Api W o, L . e -
5. FEI Number Applled For
. i S I —— B . ) i h e
Ztp Country Zip Country CERTIFICATE OF STATUS DESIRED [ sa‘,?, :g;':::ﬁ::{gf;f;‘;'fd

7. Namos and Stroet Addressas of Each thoer and!or Drroclor (Flonda nonpmm oorporahons mus1 Ilst al Ieast 3 dlrec1ors)

Namo of Offlicers Streel Addross of Each
Titla{s) andfor Directors Olficer andfor Director City / State / Zip
1 2 . N 3 (o NOT Use Post Office Rox Numbicrs) 14 B
D BAYRON, HARRY 7439 PIONEER RD. W. PALM BEACH FL
D |BAYRON, SARAE. 7439 PIONEER RD. W. PALM BEACH FL -
N T TR TR s TET =T Tu B <0
1A5/97--01091--012
T e i RO 0D e P
8. Name and Address of Curront Reglslerad Agenl "o, Name and Address of New Registered Agont i
"""""" T 1 Name ” i - ]
BAYRON, d | Streot Addrass (P.0. Box Number Is Mot Accaptabl —
7‘ ‘ PIONEEH RD reol ross (P.0O. Box Num s No ptable)
W. PALM BEACH FL 33413 | Sufle, Apl. 4, Ete. - - ) ]
TGy - Stato | Zip Codo

10, |, balng appolnted the

vigant of 1he above namad corporation, am famiiiar with and accept the obfigations of Section 667.0505, F.5.

Date | . [ 6'97

Signature ot
Registered Agont

HI GISTE KE I AGENT MUST SIGN

11. This corporation owes or has paid the current year = (Soe other slde for information
Intangible Personal Property tax due June 30. ves B4 o [ on intanglble tax.)

12, [ centify that | am an officer or director or the recelvor or trusie¢ empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have boon pald and tho names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information Indicated
on this epplication is true and accurate, and my signaiure shall have the same lega! effect as I made undor oath.

14ea7 (B )8449848

AAPE Do PHINTED NAME. OF SIGNING OFFICER OR DIREGTOR B Dale Haylmo Phone #

SIGNATURE: ‘/,G

CRZE04D (8/07)



