EA N

2005 FOR PROFIT CORPORATION

REINSTATEMENT

—— e

BAYNE SCOT
6999-02 MERRILL RD #274
JACKSONVILLE, FL 32277

DOCUMENT # P02000012728 cILED
1. Entity Name
STAY TAN INC. .
0% AUG -9 A 919
Principal Place of Business Mailing Address ‘:.[.-P i p‘;\ '{ gu FSL%};\E
256 SOLANA RD 256 SOLANA RD TALL AH WSSt
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
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£997- 0% Heti!l RE Goga-09. Mersl CRA
_ﬁj“'“’ Apt.#h e S“'“‘ AE‘)’L?C 05272005  REIN-P CR2E098 (6/04)
Cily & S'ala ity & State 4. FEI Number Applied For
JAF 1A j 1A 91-2188423 ot Applicable
é a 2 77 Counary 'g 2& j Country 5. Certilicate of Status Desired O Eese-gqui?:‘ji“cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-—

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

Ciy

FL | Zip Code

8. The above named enij
the obligations of re

SIGNATURE

this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

S@ﬁure, typed or prﬁd name of registerad agent and tite il applicable.

{NOTE: Reglatered Agenl #ignsture requirsd when reinstating)

DATE

FILE NOWII! FEE IS $300.00

In accordance with . 607.193(2}(b), F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECHONS IN 11
e P 0 pelete T L hange ([ Addition
L -

NAME BAYNE, SCOT L NAME s 7 B" fdé- L L K é
STREET ADDRESS | 256 SOLANA RD SIREET ADDRESS CIYY- o2 V.7 é—&.’ 7
ur-§T-0P | PONTE VEDRA BEACH, FL 32082 CITY-ST- 2P # 274 o A ) FL 3 27 7
TITLE O pelete TILE [ Change [ Addilion
NAME NAME =SS ':'-':'_-:;-*'"-4':!"3—‘
STREET ADDRESS STREET ADDRESS ."‘1_|9.1"DC"—'F| 1 D; '“"Dﬂc? *,an'] UD
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

_orwsnze. | o . _CIY-ST-2P -
TLE O Delete TLE [Jchenge ) Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-s1-2p oITY-ST-21P
TILE [ Delete TIE Dctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZIP l/)
e O3 pelets T \ “Oonge O aiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hareby cerlify that 1he information supplied with this filin g
indicated on this reporl or supplegental report is true an

changed, or on an atiachment with an adggs, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){(i), Plorida Slatutes. | further certify that the information
accurate and that my signature shall have the same lagal sffect as if mada
of the corporation or the receiver §r trustee egfpowered to execule this report as required by Chapter 607, Florida Statuies; and that

der oath; that | am an officer or directer
y name appears in Block 10 or Block 11 if

%/6 75

/ﬁaﬁnuns AND TYI

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

" Date Daytime Phone #




