PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
: FOR Glenda E. Hood Flos D

e Secretary of State
HEINSTATEMENT

DIVISION OF CORPORATIONS g30CT 16 PH 2 58

DOCUMENT # P02000123416 SCRETARY OF FE};&i‘EA.

1. Corporation Name TALL AHASSE
BAY INVESTIGATIONS INC. >

Principal Plac-;’of Business Mailing Address

B B —— HIIIIIIIII}IIIIIHIIIIIlIII IIIIHIIIII}IIIHIHIIIIHIIIIIHHII!
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703

RE RN 0

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lelcorporated or Qualified
To Do Business in Florida 1 1 19
Suite, Apt. #, atc. = T 77 [TSuite, Apt. ¥, etc. : - o - l ’2m2
5. FEI Number Applied For
- - -~
City & Sate City & State ié) 0% 44 é‘i Not Applicable
Zp Country - Zp Country CEﬂTIFICATE OF STATUS DESIRED (] |RASTNSROmestluei

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e e S 4 —
D SULLO, JOHN 334 49TH AVE, N. ST. PETERSBURG FL 33703
A0S SHS 35 7
10/16403--01039--007  #«150.00

AN
)

‘\ B

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

= . . . J N — - ._| Name _ —_— e e e, — e —
CALCUTT & CALCUTT PA Street Addres mber is Nm Acceptabte
702 BAY ST., NE )”)ﬁ“ 501%{) q/r?
ST. PETERSBURG FL 33701 S”“e Ap‘ #, Etc.

=57 Wméwq FLI 337p]

10. 1, being appointed the registered agent of tha abave named-porporation, am familiar with and accept tha obligations of Section 607 0505, F.S. or 617.0505, F.S.

e 1f10/2005

Y.k f k- - L = [ !L." B .
e T AT T LS Y RS SRS I

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to 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 name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: "~ 51 ‘KDIJU SULLG /0/10/%3

P AME OF SIGNIN F D. £
SIGNATURE Wv ED OR anrlo N SIGNING GFFICER OR DIRECTOR atel P IR 2

CR2E040 {7/03)



. e —— ——

BAY INVESTIGATIONS INC.
PERSONAL ~ PRIVATE SECURITY ~ PATROLS

Armed Legal Courier ~ Document Retrieval ~ PROCESS SERVICE
Licensed~ Bonded ~Insured ~ B2300039

Office Mobile # 727-692-6632
334 49 Ave. N. , Fax #727-527-5589
St. Petersburg, FL 33703 __ _ Office _#.727-527-5589

October 10, 2003

To: Department of State
Division of Corporations

Dear Sir/Madam,

I am sending in the form provided to reinstate a corporation
which was sent to me on October 9, 2003. I did not receive any prior UBR notices
. Had I recetved any notice I would have sent it back with the appropriate fees. I
am enclosing a corporate check in the amount of $§ 150.00 . Please reinstate the
corporation and I apologize for any inconvenience to the Department.

Sincerely,
John Sullo, Director

: %/M -/gf/p/o5 .




