PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %, FLORIDA DEPARTMENT OF STATE 7/
=FOR , Katherine Harris \

S f S
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS .
FILED

DOCUMENT # P00000045134 Ol o130 PH b 08

1. Corporation Name

BAYSIDE REALTY.NG. SECRETARY OF STAIE
TALLARASSEE FLORIDA

Principal Place of Business Mailing Address

05 AVE. B SCUTH P.O. BOX 797 ’ l l
CARRABELLE FL 32322 CARRABELLE FL 32322
It above addresses are incarrect in any way, line through incorrect information and enter correction below. 2@0 w /%ﬂ

2. Ngw Principal Office Address, If Applicable 3. % ,?;Oﬁlcel\ddress If Applicable 4. Date Incorporated or Qualified
M—? To Do Business in Florida
Suite, Apt. #, etc. v Suite; Apt. #, etc. 05/03/ 2000

5. FE{ Number Applied For

%Sme ée/é -~—ﬁ--- - »/ﬁasme 2 /[(. - _5'? --56523[5 Not Applicable |

$8.75 Additional Fee required
for a Certificate of Status

Zip 21214, [ f k/{ o _3 2392 C°? ) i‘[/_/ CERTIFICATE OF STATUS DESIRED []

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

CR2EQ40 (8/01)

s | e e . s s gyt . oy /st 25
D WHITE, FREDA M . 999 RIVER RD.P.0. BOX 797 CARRABELLE FL 32322
b WILLIAMS, RAYMOND 304 AVE.F, SOUTHEAST,P.0. BOX 54 CARRABELLE FL 32322
T g i e e :E."-_—E——-_—-':l
~11/20/01 01006024
e 5000 #5000
A /ﬁ/ N
8. Name and Address of Current Registered Agent 9. Name and Addrés{ ol eglstered Agent
Name \/B
"WHlTE; FREDA M - | ’ Streel Address (P.O. Box Number is Not F:cc;ptableﬂ)(
305 AVE. B SOUTH
CARRABELLE FL 32322 Suite, ApL.#, B,
City State | Zip Code
[

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Fre 4Mwmz:

Signature of
Registerad Agent

OISR o 136

11. I certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that whan filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
' owed by the corporation have been paid and the names of individuals listed-on this form do not qualify for an exempuon under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/Qﬁymomo L. Ldu_unmg

-

/o/:u./ol §SO-£97-3919

Data Daytime Phone #




BAYSIDE REALTY, INC.
Raymond Williams PO Box 267, 101 Marine St. Freda White
Broker/Owner Phone 850-697-3919 FAX 850-697-8371 Broker/Owner
Carrabelle, FL 32322

October 29, 2001

Department of State- —_ : : -
Division of Corporations

P.0. Box 6327

Tallahassee, Fl 32314

I have just received notice of dissolution or revocation of Bayside Realty, Inc., due to failure to
submit our annual corporate report. We did not file the report because we did not receive the
necessary reporting forms.

1 respectfully request that Bayside Realty, Inc., document number P00000045134 be reinstated to -
an active status. We would also like to request that the $600.00 fee for reinstatement be waived
since we did not receive the reporting forms.

Enclosed is our application for reinstatement which we requested upon receiving notification of
the dissolution or revocation. Our check number 1199 for $150.00 is also enclosed.

Sincerely,

Raymond Williams

Enclosures - 2




