2007 FOR PROFIT CORPORATION

REINSTATENMENT

DOCUMENT # P02000006306

1. Entity Nama
BAY VILLAGE SERVICES, INC.

Principal Place of Business Mailing Address

FILED
07007 18 EHIO: 16

504 PARK BOULEVARD
OLDSMAR, FL 34677

504 PARK BOULEVARD
OLDSMAR, FL 34677

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

ORI

REINGTATEMEN

sz )

City & State City & State 4. FEI Number Applied For
04-3591821 Not Applicable
Zp Couniry Zip Courlry 5. Certiticate of Status Desirad ] $B'75 Addklianal
Fee Required
6. Name and Address ngaJ>r-r~o;\Tﬁéﬁg-I;?;red Agent B ) o 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, fyped or printed name of registered agent and title if apphcatie.

(NOTE: Reg(stered Agent aignature required when reinstating)

DATE

FILE NOW?!! FEE IS $150.00
After January 1, 2008, Fee wlill be $300.00

In accordance with s. 807.193(2)(b}, F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 117

10. : - OFFICERS AND DIRECTORS 1.

TIiLE PSTD O Delete 1TLE [ Change [ Adsition
NAME KLOVACH, ROY F NAME

STREET ADDRESS | 504 PARK BOULEVARD STREET ADDRESS P S pa

ciy-57-2F | OLDSMAR, FL 34677 CITY-51-7IP #1500 00

TITLE 3 Delele TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§i-21P

TILE ™ Delete THLE [O Change [T Additicn
MAME NatF

STREET ADDRESS SIREE | ADDRESS

CITY-§1-2P [D/L‘Z CINY-S1-2P

TIILE N ' O pelele TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-51-2P

TIILE 1 Delete 1ILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CI1Y-ST-2IP

TITLE [ Delele TLE [ change  [] Addilion
NAME NAME

STREET ADDRESS SIREET ADDALSS

CITY-ST-2IP CITY-5T-21P

12. | hereby cartify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation ar ihe receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an address, wgth all cther k@ empowered.
- -
SIGNATURE: 7&/,/ ? QoY _kiouden PRES w ey 3 -TR7-4o5T
i 'Q*{ﬁ,wns AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 4 Dale Daytwe Praone ¥




