2008 FOR PROFIT CORPORATION
REINSTATEMENT

: i S
DOCUMENT# P01000092167 o =
1. Fty Hame
BAYSHORE REAL ESTATE INVESTMENT oo,
. CORPORATION 08 DEC -1+ Pil 2: 33
- ‘-‘-:;n* 7 g of Busmoss Maling Address L I l“E’E- X rﬁé 1“}.!'\
. 622 BYPASS DR STE 100 622 BYPASS DR STE 100 ERW AN v
CLEARWATER, FL 33764 CLEARWATER, FL 33764
T ¥ EAT R RN
Sute. Adl #. ele Suite. Apt. ¥, etc. 11172008  REIN-P CR2E09B (1/07)
City & Siate City & State 4. FE| Number Applied For
C 59-3753659 Not Apphcable
! 7o Country Zip Couniry 5. Certificate of Status Desired O ?i';it‘:f::b“a'
F . ___ 6 Nameand Address of Current Ragisterad Agent 7. Name and Addrass of New Reglstered Agent
Name e e } o
* CAREY, TOM S -
622 BYPASS DR STE 100 Streel Address {P.O. Box Number is Nat Acceptable)

CLEARWATER, FL 33764

City FL i Zip Code

8. '~ abe ve mamed enbity submits this siatement tor the purpose of changing ils registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" nhlaatons of iegistered agent

SIGH s (LURE

e tyix tor ported e ol regsiered agent ankt hite  appheaple {NOTE: Registered Agent signature required whan reinstating) DATE

. FILE NOW!!] FEE IS $750.00
! After January 1, 2009, Fee will be $300.00

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFtCERS AND DIRECTORS IN 11

it D 7 tetele TITLE SO0 1 SS43E F_’TE':QF O addition

A CAREY, TOM NAME S ]3—— 14
SwET AR | 622 BYPASS DR STE 100 STREET ADORESS 1e DJ“ D3-—-U1016 UDd ##150.00

b CLEARWATER, FL 33764 CITY-5T-21P

1 Delete TMLE O cChange [ Aadition

s NAME

By A RERS STREET ADDRESS
[T CITY-51-21P

' ) Detete e O Ctange [ Acdwicn
FALY NAME
L STREFT ADDRESS
" oy s1-2P

L 3 Datete TILE - - O cnange  [C] Adctiion

Yk NAME

STREE] ADGRESS STREET ADDRESS
Tre3t g Y- ST- 2P

ik [ Delete TINLE O changz  [J Acawon
tr NAME
N STREET ADDRESS
. CIY-S1- 2P
] Detele TITLE O cnange [ Adainon
L HAME
NI STREET ADDRESS
P CITY-ST- 2P

© 12, reny certty hal he information supglied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
torg ple 3 90 IEs (0RO OF SUpplemental report 1s lrue and accurate and that my signature shall have the sama legal effect as it made under oath, that | am an officer or direclor

VO COROFGLION OF The recever Ontuls cute this repart as raquired by Chapter 807, Florida Statutes; and that my name appears in Blkock 10 or Block 11t
changed, or on an attachment with §n address, with all othepflike empowere

| SIGNATURE: D.ox.0f  BL29 Koo

} SIGNATURE ANDSRFPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytume Prana &

(20 U X




