PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' FLORIDA DEPARTMENT OF STATE

APPLICATION o
FOR Glenda E. Hood SED
o Secretary of State
REINSTATEMENT d DIVISION OF CORPORATIONS 03 OFT ? ! PH !2 56

DOCUMENT # PQ0000059221

1. Corporation Name

BOCA BAY CLAMS, INC.

Frincipal Flace of Business Malling Address RE &ggﬁ‘%i ﬁﬁ\\?@ B‘QEE’ 03

ENGLEWOOD FL 34224 GROVE CITY FL 34224
_ _ _ : _ (LT e b e e

It above addresses are incorrect in any way, ling through incorrect information and enter correction below. LA T A N T AL

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date 'inié'o‘hrboFa?ed of Quaiified T
Ta Do Business in Florida

Suite, Apt. #, stc. Suite, Apt. #, etc. %I1212m

SV SO e 2 a2 e | 6 FEINumber - o {—} Applied For
City & State City & State 65‘1018520 Not Applicable

- - 6. 8 Additional Fee req ed
ap Country Zp Country CERTIFIGATE OF STATUS DESIRED [ ||paiuhsiset
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

, Name of Officers Street Address of Each . .

1Tttle(s) 2 and/or Directors 3 Ofticer and/or Director 4 City / State / Zip

D QUIRK, GRANT P O BOX 5001 GROVE CITY FL 34224

D QUIRK, LORRY P 0 BOX 5001 GROVE CITY FL 34224

D RAY, JIMMY R 44 CADDY RD ROTONDA WEST FL 33847

D LUCAS, LORI A 44 CADDY RD ROTONDA WEST FL 33947

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
—— == Name . - - - = -
Geand @o <
W Street Addresg (P.O. Bo aumber is Not Acceptablie)
2806-PLAGIDA-RD,-SUFE-+0 (¥ B S . Roein (yarde S, 2351 (
ENGLEWOOD-FE 34204 W "P‘ &L
W@ CBo}x Sco\ Eﬂqhe_w sol> ?L“

City State

FL 3 Cﬁdlxx(

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, .8, or 617.0505, F.S,

7=a ,\\ RER
Signature of s f i ; L
Registered Agent .-4- [

" REGISTERED AG.ERIT MUST SIGN

Dater \O~\G'~ 3

11. 1 certity thal | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution 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 individuals listed on this form do not qualify for an exemption 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 it made under cath.

JF—\I‘ /'\I\'l/\‘""" N

SIGNATURE: &8s | (. S . Qo L(rk \lox5-3

SIGNATURE AND TYPED OR PRINTED NAME SINING OFFICER OR DIRECTOR Data Daytime Phone #

CRZEQ40 {7/03)



