PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS%M‘ %Q'

FLQRIDA DEPW STATE
;lm i
eCfetary of State

R NT DIVISION OF CORPORATIONS FI L E D

DOCUMENT #  PQ0000001298 . 0O0CT 31 PH L: 18

1. Corporation Name

.JL\JI‘.L

AT
BAY AREA AF.S., INC. FALL &HASSEE, FL

Principal Place of Business Mailing Address

IR
TAMPA FL 33603 TAMPA FL 33609 a

If above addresses are incorrect in any way, line through incorréct information and enter correction below. Cﬁ/"i/oo qm 1 Oaﬁ 4 ls&

2. New Principal Office Address, If Applicable ?(0 ow Mallmg Office Address, If Appllcable 4. Date Incorporated or Qualified
i.{- To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl # elc . 12,29“999
5. FEI Nl.lmberq %( ] Applied For
City & State City & State IZ) 3 L1570 |Not A
pphcable
| Tompa  FC s A o i
Zip | Country Zip 23, (& o6 Country CERTIFICATE OF STATUS DESIRED [ [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must [ist at least 3 directors)

Name of Officers Street Address of Each
1Tille(s) 5 and/or Directors 5 Officer and/or Director 4 City ! State f Zip
PD LAWSON, LARRY 3901 W KENNEDY BLVD TAMPA FL. 33609
P
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name K h l [,.< % (J_)
oenler, =

KOEHLER, KEITH W Street Address {P. O Box Aiumber js Not Acceptable)
3901 W KENNEDY BLVD (ol et Sreed

Suite, Apt. #, Etc.

TAMPA FL 33609

City State | Zip Code

“Tampa FL| 22,00

10. 1, being appomtid t(e registered agent of the above pamed corporalion, am familiar with and accept the obligations of Section 607.0503, F.S.

MNA l A e _10)[22/00

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | funther cerlify that when filing
this reinstatement application, the rpason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have begh faid and 1€ as of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The mforrnatlon indicated
on this application is true and a e, ang re shall have the same legal effec! as if made under oath,

/0/27/0 87/—{705/

SIGNRTURE AND TYPED oa\-mP?ED NAME OF SIGNING OF FICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E040 (8/00)




S *_KOEHLER & COMPANY 5 )

. A PROFESSIONAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS ADVISORS

MEMBERS OF THE AMERICAN . TELEPHONE {813)258-1272

INSTITUTE AND THE FLORIDA FACSIMILE (813) 258-2422

INSTITUTE OF CERTIFIED WEB SITE: WwWw.CPA-TAMPA.COM

PUBLIC ACCOUNTANTS E-MAIL: KOEHLER@CPA-TAMPA. COM
October 27, 2000

Florida Department of State
Divisions of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Bay Area A. F. S. | Inc.
2000 Corporation Annual Report / Uniform Business Report .
Document Number: PO0000001298

To Whom It May Concern:

This is in response to your notice dated September 19, 2000 (original enclosed). Attached is
the original form for Application for Reinstatement for the Annual Report/ Uniform Business
Report which was been completed by the taxpayer. The annual report was previously filed
with the Florida Department of State on September 13, 2000 with a payment in the amount
of $150.00. However, it was returned because the report did not provide a Employer’s
Identification Number. We have completed the EIN on the Application for Reinstatement.

As the taxpayer previously stated in their previous correspondence, they did not receive the
original annual report and as a result, should not be subject to the penalties. We ask that you
immediately process this enclosed application and reinstate the above referenced corporation
without delay or penalties.

If you have any questions, please do not hesitate to contact me at (813) 258-1272,

Very Truly Yours,

e Qe -

Keith W. Koehler
cc: Bay Area A F. 5., Inc.

1611 WEST PLATT STREET, TAMPA, FLORIDA 33606




