PLEASE READ ALL INSTRUCTIONS BEFQ-R%EPMPLETING THIS FORM.

CORPORATION R FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secratary of State FILED
. DIVISION OF CORPORATIONS e
| 030CT -2 a4 g: 4
DOCUMENT # N01000008485 TN
1. Corporation Name f"r:s‘uﬂ‘.!"?‘ f i A,
BAY AREA WOMEN PROFESSIONALS, INC. s

2. Principal Office Address 3. Mailing Offics Address ) %EENSTATEMM 5 5

PO BOX 25132 PO BOX 25132
Suite, Apt. #, efc. " | Suite, Apt. ¥, atc. :
@ Date Icorporated o Qualfied 4 4 10104 |
H City & State City & State o prr—
. Umbper P or
TAMPA, FL TAMPA, FL 20-0238074 ot Applicatie

CR2EDB1 {1402)

. Country zp 8. 58.75 Additional ¥ 1)
33622-5132 | USA 33622-5132 CERTIFICATE OF STATUS DESIRED () SNt
7. Mame and Address of Current Registered Agent
N
"™ VIRTUALCHERUB.COM, INC.
Street Address (P.O. Box Number is Not Acceptabla) 1 {"g i“‘} g“'} E_ _'"Jr_’_'; 1 e a
4827 EDMUND COURT 7 =iy i 3--rioa — ww2ad, 25
Suite, Apl. #, Etc. —
ity State Zip Code
DOVER T FL | 33527-4020
T
8. |, being appointed the registergd agent of the above named oorpora'tlon am familiar with and accaept the obligations of section 607.0505 or 617.0503, F.5.
St WM@&M ot Uduat ,_09/22/03
' v REGISTERED AGENT MUST SIGI\(
9. Names end Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Stresl . )
Lm« Oftcon s brecin S Adrss oo Gy st 120
PD DEBRA GLADSTONE 2624 W. GRAND RESERVE CIR. CLEARWATER, FL 33759 1
VP CINDY HESTERMAN 506 HUMPHRIES RD. SAFETY HARBOR, FL"34695
s ROS8IN JOLLIE 4827 EDMUND COURT DOVER, FL 33527-4020
e NS -
l 10. | certify that | am an officar or director or the receiver or trustee empowarad fo executa this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstaternent application, the reason for dissolution has bean aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicatad
on this application is true and acturate, and my signature shall have the same lagal effect as if made under cath.
SIGNATURMUK M@(Qd’@“—( Delora_Gladstone. q’ 34]03 131-180 AH
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




