PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS %PCK‘R(M\‘

l-lLEi

- %, FLORIDA DEPARTMENT OF STATE

CORPORATION .
. REINSTATEMENT Secretary of State 07 APR 2L PH 2: 1l
DIVISION OF CORPORATIONS
- SECRETARY OF STATE
DOCUMENT # P02000123530 SECREE s b
1. Corporation Nama
400099246254

Bay Area Excavating Service, InC. | 4s20/07—-51G01--015 ##1.050. 00

RE

2. Principal Office Address - No P.O. Box # 3. Malling Office Address AN STATEMEN T OS]

300 31 Street North same CROEOET (107) s
Suite, Apt. #, etc. Suite, Apt. #, etc. W
Ste. 101 “hmTnEea™ 111512002 |
City & State City & State

St Petersburg , Florida AgHYEY883 optecrr )
Zip Cn_untry N Zip Country G i No b
33713 Pinellas " CERTIFICATE OF sTATUS DEsRen]_] gl

7. Name and Address of Current Registered Agent

Rnée”y Barton DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

39T Street RO the prior notices. By checking this box, you

- are certifying the prior notices were not
§f7é‘\p"f(f‘f received and requesting the reinstatement

e fee be waived.
St Petersburg FL |3371%

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

e Ry By o oo _23/0 >

REGISTERED AGENT MUST SIGN

9. Names and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at |east 3 directors)

Titles Name of Street Address of Each

Officers andfor Directors Officar andor Director City / State / Zip
PST |Kelly Barton 300 31 Street North, Ste. 101 | St Petersburg, FL 33713
VP |Harriet Barton 300 31 Street North, Ste. 101| St Petersburg, FL 33713
VP |Kenneth Williams 300 31 Street North, Ste. 101 | St Petersburg, FL 33713

10. | certify that | am an officer of diraclar or the raceiver or trusteée empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the carporale name satisfies the reguirements of saction 607.0401 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 contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: M ,5a/v&;‘—v %7 Z //7 2

EIGNATURE AND TﬁED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #




