PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # N98000007005
1. CoporationName  Bay A¥éa Council, Inc.

P

8. 1, being appoinied the registered age

Signature of
Registered Agem

2. Principal Office Address 3. Mailing Office Address EEMSFAFE&%E%F p}’ﬁ
3488 Deltona Blvd 550 N. Reo St. M S
Suite, Apt. #, elc. Suite, Apt. #, efc.
Suite 300 4. Dato meorporaed o Quted 1 5 /1 0 /9.8 I
City & State e e L .City & State_ - —_
_ E'}S'ringhill, F1 ’Il‘wampa, F1 S. FEINumber 933790086 Applcd For__ |
kil Not Applicable
zp > Country Zip Country ..
34606 USA 33609 USA CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Registered Agent
Name
_ Ron A. Howell, CPA
Street Address (P.O. Box Number is Not Acceptable) b | | PRt B e
550 N. Reo St.  (pjph/03—-01040--0113  ##§37.50
Suﬁe::\-m-f.a‘?. R AL Suite 300 e
P oty - T ' T -‘~Térr}pa c ' Sﬁat ZIP§§%09 ‘

RE!

5 thel above e corporation, am familiar with and accept the obligations of section §07.0505 or 617.4503. F.S.
7 ' ?/11 / o2
Date i y

GISTERED AGENT MUST SIGN

CR2E081 {(10/02)

9. Names and Street Addresses of Each Dfficer and/or Director {Florida nonprofit corporations must list at least 3 ditectors)

Tides Dfficers gmﬁ%irectors %ﬁférﬁﬁf grsgé? City I State / Zip
PCD| Ron A. Howell 550 N. Reo St. #300 Tampa, F1 33609
D Wilfred T. Lazzara ‘55D N R_Q()ﬁ%ff%oo Tam pa, P\'SB(;:D“}
, . 3 — _
D | George P. Sucarichi 550 -N-Rep-St 300 | Tam pa. Fl 33007
| v

on this application is true and accurate, 3

SIGNATURE:

10.1 cemfy that | am an officer or director o1 the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application. the reason for dissolution has beeg eliminated, the corporate name satisfies the frequirements of section B07.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of indivituals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.8. The information indicated

ve the same legal effect as if made under oath.

g|22] 03 éry'iééﬁgrao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylirre Phone #




