-

MPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETiNG THIS FORM.

CORPORATION .FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secratary of State

CIVISION OF CORPORATIONS

DOCUMENT # P01000117585

1. Corporation Name

BAYSHORE VIEW INVESTMENTS, INC.

7510 BEACH VIEW DRIVE

7510 BEACH VIEW DRIVE . ' gE%%%ﬁ%TE%EN?ﬁ%ﬁL/M

2. Principal Office Address 3. Mailing Office Address
7510 BEACH VIEW DRIVE 7510 BEACH VIEW DRIVE

Suite, Apt. #. efc. Suile, Apt. # etc. M

4. date Incorperated or Qualified
= o e — o= meem . - —— T Do Bysiness in_Florida 1 244 2/01 -

City & State City & Slate

5. FEI Number Appliec For I
NORTH BAY VILLAGE, FL NORTH BAY VILLAGE, FL 50-0000058 NotAaie
Zip Country Zip Cauntry 6. " ]
33141 USA 33141 USA CERTIFICATE OF STATUS DESIRED (] Mtk ek i
7. Name and Address of Current Registered Agent

Nama

YONGYUTH NETHONGKOME

Street Address (P.O. Box Number is Not Acceptable) _‘- ~ L} =i 4 E: ;':_:_l E; = .

1260 NE 6/TH STREET , Bbf’l!?fg’u%--ﬁli -~ wedsol o

Suite, Apt. #, Etc,

City State Zip Code

MIAMI SHORES FL | 33138
8. |, being appainted tha registerad ag%we named corporation, am famiiiar with and accept the obligations of section 607.0505 or §17.0503, F.S, g
Signat f ) f 2
W § Yoy — e 513104

HEGHTEHED AGENT MUST SIGN 9
9. Names and Street Addressas of Each Officer and/or Diractor {Fiorida nonprofit corporations must list at least 3 directors)
Titles Officers J:ijr?:;r}‘lcg:roz)irecmrs Sotfriie:eer:rfg?:rs Siirgcig? City / State / Zip

D. ._ ~YONGYUTH NETHONGKOME. . ____ [ 1260.NE 97TH.STREET .. .. __ _|.MIAMI.SHORES,_EL.33438 __. _ [ .
D SIRIPHAN KNATTONGCOME 1260 NE 97TH STREET MIAMI SHCRES, FL 33138

10. | certify that | am an officer or director or the receiver or frustee empowered 1o execute 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 nama satisfies the raquiremants of section 607.0401 or §17.6401, F.S., that all tees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07{3){i}, F.S. The infarmation indicated

on this applicalion is true and acgurate, and my signatye shall have the sams legal effect as if mada under path.
SIGNATURE: _ § /7&/ ST 5/13/04 305-762-5947

SIGNATURE ARD TYPED OR PRINTED NAME OF %NING OFFICER OR DIRECTOR Cate Daytime Phone #




M. TACHIBANA C.PA, PA.

MEMBER - AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS*FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS

May 13, 2004

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

RE: BAYSHORE VIEW INVESTMENTS, INC.
REINSTATEMENT

Dear Sir/Madam

Enclosed, please find a ¢heck in the amount of $ 450 as payment for the State of Florida
Corporation Reinstatement.

My client, Bayshore. View Investmenis, Inc., has not received the renewal notice since
2002 fronx:the State. They are now submlttmg:, iheir Rewnstatement and 2004 Annual

Report filing upon our reminder to them.

We would greatly appreciate your kind understanding and cooperation in this matter.

Very Truly Yours,

..........................

T A i
- Pachinbana, TUPAL - e

€nc.

1000 QUAYSIDE TERR. #1608, MIAMI, FLORIDA 33138
TEL: (305) 895-4000 FAX: {(305) 895-4040
E-MAIL: mtachibana@bigplanet.com



