PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%%, FLORIDA DEPARTMENT OF STATE FILED
CORPORATION . _‘ﬁ! Katherine Harris
REINSTATEMENT (4_ ﬂ” Secretary of State 02 HAR -8 11 1g
e DIVISION OF CORPORATIONS
ma,..l 17 ?‘r GFSTRTE
LY \\ - B s
DOCUMENT # PO0000112409 ALLAHAS P L JH.’&.“,“.
1. Corporation Name
BAY COLONY EXXON, INC.
=OoOoD 159 I%E‘SB -_;-D T (i
— - e o SR | o
2. P | Office Add 3. Mailing Office Address L3, L’?' '3'—_ _’- _
rincipa ice ress ice : ***#—'jl:]i] . 1_"_[ »#a}*ﬂl:llj i DU
1920 East Hallandale Beach | 1920 East Hallandale Beach
Suite, Apt. # etc. Blvd. Suite PH-2 Suite, Apt. #,etc. Blvd. Suite PH-2
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 12 /0 7 /2000
. 5. FElI Number Applied For
Hallandale, Florida Hallandzsle, Florida 65-1060580 Not Applicatio
Zip Country Zip Country 8. .
CERTIFICATE OF STATUS DESIRED Po.12 AGoitiana Tee required
33009 ysa 33009 USA U
7. Name and Address of Current Registered Agent
Name
GARY A. KORN, Esquire
Street Address (P.O. Box Number is Not Acceptable)
20801 Biscayne Boulevard
Suite, Apt. #, Etc.
o Suite 501
< City State | Zip Code
) aventura_—. ) FL| 33180 :
8_' 1, being appointad the r?x/ed W corparation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S. 3
. g
s f : /
S o ove__ 21272002 :
GARY ISTERED AGENT MUST SIGN
8. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officars ';ﬁfﬂ%? Ifjirec\ors g;ﬁ:éﬁ;’:c:?grs Doifrscatl;.:-l City / State / Zip
P/D DAVID ROIZES 1920 East Hallandale Beach |Hallandale, Florida 33009
e Blvd., Suite PH=-2
RRnee SeTATERATRIT N 9
EY: TR b BnETHEL Y ]

_.uL,_:,L/m

L

SIGNATURE:

owed by the corporation have been paid and the names of individy
on this application is true and accurate, and my signature sha

the sa

e

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute 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 817.0401, F.5., that all fees
listed on this form do not qualify for an exemgption under section 118.07(3Xi), F.5. The information indicated

al effect as if mada under ocath.

1/3?/15«??_

18- 256-4972

DAVID ROTZE

£ AND TYPED gﬁnlmso NAMEGF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




