.

2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N99000004911 FILED

1. Entity Name

BAY AREA INTERFAITH-INTERAGENCY NETWORK IN - H
' DISASTER, INC. 20010EC -3 AM 9 15
! R . -
: . R i SE

Principal Place of Business Mailing Address bt L |\SI['-: é"‘ rF?_ g;:g‘ DA

5315 VAN DYKE RD. 5315 VAN DYKE RD. TALLAHASSEE.

LUTZ, FL 33558 LUTZ, FL 33558
P S LRI A
tlovo M. ASligy b leco N ASsiey g S—

- 7 ” ¥ -

! E B A
;. City & State City & State 4. FEI Number Applied For
i \m,“ vl R VL m?}"' s tjl__ 59-3594133 Not Applicable
| — ‘ -

Zzap: 7 Bg‘iy &élp 2 B‘EHA.W 5. Certificate of Status Desired O ?‘g‘;g‘lﬁ?:d'l'c’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALIVUK, M.RICHARD REV.
5315 VAN DYKE RD. Streel Address (P.Q. Box Number is Not Acceptable}

LUTZ, FL 33558

City FL Zip Code

" 8. The above named enlity submits this statement for the purpese of changing ils registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept I

i the obligations of registeged agent.
i z
| ,/{lz M
SIGNATURE
i §gnatura‘ typed o piinted name of regisioiec agent and Liie i apphGabie {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWII FEE IS $236.25 Make check payable to
After January 1, 2008, Fee will he $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ delete TILE [ Change [T Aadition
NAME CALLON, STEPHANIE HAME
STREET ADDRESS | P.O. BOX 13087 STHEET ADDRESS -
CITY-ST-2IP ST. PETERSBURG, FL 33733 CITY-S1-2IP ddk, LS
THLE DP [ pelete TILE [3 Change (T Addition
NAME PETERSON, MARK REV. NAME :
STREET ADORESS | 2410 ANDALUSIA WAY N.E. STREET ADDRESS [
CITY-ST-ZP SAINT PETERSBURG, FL 33704 CITY-5T-2IP
TILE D O pelete TITLE [ Change [ Additior:
NAME FRANCIS. ROGER NAME 3
STREET ADORESS | 2812 8TH ST. N. STREET ADDRESS |
nTY-ST-21P ST. PETERSBURG, FL 33704 CITY-ST-2IP l
TITLE D 3 Delete TILE [J Change [ Addition |
NAME LOMBARDO, RAY NAME
STREET ADDRESS | 2594112 32 AVE. N. STAEET ADDRESS
CITY-57-2P ST. PETERSBURG, FL 33713 CITY-ST-2IP
TITLE DV O Delete TITLE [ Change  (J Addition
NAME MACNAMEE, DAVID NAME
| STREET ADDRESS | 817 MANDALAY AVE. STREET ADDRESS
CITyY-st-IiP CLEARWATER BEACH, FL 33767 CITy-S7-2IP
TITLE DT [ pelete TILE [ Change  [J Addilion
NAME MALIVUK, M.RICHARD NAME
STREET ADDRESS | 5315 VAN DYKE RD. STAEET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-S1-21P
12. | hereby cerlify that the information supplied with this fiting does not qualify for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered Lo execule this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11if |
changed, or on an attachment with an addresg. with all other like empowered.
- Mﬂ,ﬁ
SIGNATURE: __ LA/
L SIGNATURE ANDTYPED GR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayhme Phong W

b U R TYUNY S, | nrn 9 9NNT



