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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fw APPLICATION FLORIDA DEPARTMENT OF STATE AF’P" “'\ LD
Sandra B. Mortham
FOR %'677 Secretary of State - ” [d U
REINSTATEMENT DIVISION OF CORPORATIONS
978PR 17 PHI: 4|
DOCUMENT # z ]
1. Corporation Name /L/g gé /2 SE ETARY OF
BAYL.IGHT FORT MYERS, INC. HASSEE HSO%‘]%A
[ Principal I;Iace of Busingss Mailing Address OONnnEO R 1 49832 0——9
' 6360-4 Presidential Court - AT S5
Fort Myers, Florida 33919 Eiﬁiig?ﬁmigzwg‘gﬁuﬁ

GDDDUEI4BB%D“~S

Il above addresses ara incorrect in any way, line through incorrect information and enter cofraction bélow.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or |
To Do Bus?ness in F%ﬁiﬂg% )%%/1 9%%1 Udﬂ [“j
[ Suite, Apt. &, ete. Suite, Apl. #, efc.
5. FE! Number Applied For
City & State City & State 65"0061 329 Not Applicable
6.
&b Country 2 Country GERTIFIGATE OF STATUS DESIRED

7. Names and Street Addresses ol Each Officer andfor Director (Florida nonprofit corporations must list ai least 3 directors)

Name of OHicers Sireat Address of Each
Title(s) and/or Dirgctors Officer and/or Director City / State / Zip
1 | 2 3 (Do NOT Use Post Dflice Box Nurnbers) 4
bTD Cr1sp1n Kelly 50 Suliivan Road London, England SW6 30X
VPS Mark Alexander 6360 Presidential Court Fort Myers, Florida 33919

— —

TATEMENT 9597

S NI / 2
/

" 8. Name and Address of Current Regislered Agent 9. Name and Addreas of New Raglistered Agenr [ [ / / /
T L3

Name
Mark Alexander
6360-4 Presidential Court Sireat Address (P.O. Box Number is Noi Acceptable)
k Fort Myers, Florida 33919 VRTINS
City State | Zip Code

10 1, being appmmed the registered agent of the above na ith and accept the obligations of Section 807.0505, F.6.

Signature of
Heglstered Agent . st

" REZISTERED AGENT MUST SIGN

April 15, 1997

Date

\ Does this corporation paﬁny intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes(.] No kx] on intangible tax )

12,1 cerlily thal | am an oMicer or director or the receiver or trustee empowered (0 execute this application as provided for in chapter 607 or 617, F.S. I further certity that when filing
1his reinstaternent application, the reason for dissolution has been eliminated, the corporats name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pard and the names of individuals fisted on this form do not qualify for an exemption under saction 119.07(3)(1), F.S. The information indicated
on this application is true and accurata, and my signature shall have the ect as if made undér oath.

April 15, 1957 941-433-0400

INTED NAME IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

Mark ATexander 15§ée President/Secretary

/

CRZEQ40 (12/96)



