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: PLEASE READ ALL INSTI;{UCITIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT CF STATE
Secretary of State 06 JaH 17 Pr 72: 07

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

ST ATl
AT A\‘»?%%v

BTLCRITA

0 L VR o
DOCUMENT # POO000D053904 iH{_i\le_.

1. Corporation Name

BAYTOWN CORPORATION

2. Principal Office Address 3. Mailing Office Addrass B L : . @’6

10200 - . : S rton e Y= 002
W.Broadview Dr, | 10200 W_Broadview Dr _‘}--- -~ CRIE081 (12/08) P2t

Suite, Apt. #, etc. Suite, Apt. #, etc,

4. Date incorporated or Qualified
To Do Business in Florida

City & State City & State
Bay Harbor, FL Bay Harbor , FL 5. FE| Number Applied For
651133920 Not Applicable
Zip Country Zip Country 6. )
33164 USA m 4 USA CERTIFICATE OF STATUS DESIREDD or a Cé ato of Sta

7. Name and Address of Current Registered Agent

Name
Caroline Tcuati . g
e TR L BN I L R
Street Address (P.O. Bax Number is Nat Acceptabla) 01425001086~ 003 s+ 1080
10200 W. Broadview Dr,
Suite, Apt. #, Ete.

City

Bay Harbor Sﬁaﬁ Ziﬁcgdf54

8. 1, being appointed the hgist: Fd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent . e \%_, Dq 9 T Y ¥ A0 Date
REGISTERED AGENT MUST SIGN Carolin T ! .

9. Names and Street Addresses of Each Officer ancfor Director {Florida nonprofit corporations must list at least 3 diractors)

f Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/ar Director City  State / Zip
5 Jean-Claude D.Touati 10200 W. Broadview Dr |[Bay Harbor,7L 33154

10. | certify that | am anlpflicer or digelor or the raceiver or trusiee empawered Lo execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemenganplicationAhe reason far dissclution has bean sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corpdtaf§on hgae been paid and the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 149, F.S, The information indicated
on this application\k kuefind accurate, and my signature shall have the same legal effect as if made under oath,

=18 YA (305).778-9553
TYPED OR PRINTED NAME.OF SlGNIN.G QFFICER QR DIRECTOR Cals Daytime Phone #
A~ 1) Tgu‘atl— D i recitar




