PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F l L E D

DOCUMENT # P00000011504 01 60T 18 i1 37

1. Corporation Nama

BAYSWATER COMMERCIAL, INC.

Principat Place of Business Mailing Address
7534 ESTRELLA CIRCLE ) 7534 ESTRELLA CIRCLE
BOCA _RATON FL 33433 BOGA RATON FL 33433

If above addresses are incortect in any way, line through incorrect information and enter cotrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01/25"2%
5. FEI Number Applied For
City & State City & State L= - o098 32N 2, Not Applicable
— - 8. $8.75 Additional Fee required
ae Country 2 Country GERTIFICATE OF STATUS DESIRED ] ARSIl
7. Namgs and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Cfficers Street Addrass of Each " ’
1T|tle(s) 2 andyor Directors 3 Officer and /or Director 4 City / State / Zip
POC MORGENSTERN, VICTORIA L 7534 ESTRELLA CIRCLE BOCA RATON FL 33433
SD -  |DAVIDSCN, TIMOTHY 7534 ESTRELLA CIRCLE BOCA RATON FL 33433
‘ﬁ@ ﬁ g Efnz; ﬁ’b’&qﬁs
Ll TS
8. Name and Address of Current Registered Agent 9. Name and Addrésslof NebRegistered Agent
Name
VieesA L. Moes EnSrzaird
DAVIDSON, TIM Street Address (P.O. Box Numnbler is Not Acceptable)
3329 N.W. 55TH ST. IS2YE 2510 LA CAReri
FT. LAUDERDALE FL 33309 Siite, Apt. #, Eic.
City State | Zip Code
BOCA- AT

10, |, being appointed the registered agertof the above named comporatjgh, am familiar with

accept lhAa bligations_af 5.1616 ﬁqészgsa__ 1: .
-11/81/701~-1055--D12

Signature of
Registered Agent

Date A5 OeApREAL~ &\

HEERTS0, 00 %k TS0.00 . [

11, { centify that  am an omc/r or director or the receiver or tru& powered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemplig 9 ). ation in gated
on this application is true and accurate, and my signature shall have thefame legal effect agif made Under oath. ‘—-Wﬁfﬁ'& g%éggg“— . ¥ Rt

~11/01/01--01055-—-013

FREERRD, TS wRRERd. 75, |«

A Y A T -
SIGNATURE: j it /7/// / - L IS 0cTOBT - )
SIGNATU AND TVPED OR PRIN'I%D NAME G OFFIC] OR DIRECTOR Date Daytime Phone #

—. Sl - 23R4

CR2ED4D (8/07)

7 s

oo i




