»

w PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000127601

1. Corporation Name

BAY SIDE LAND INC.

Principal Place of Business

5713 EAST LONGBOAT BLVD.
TAMPA FL 33515

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

5713 EAST LONGBOAT BLVD.
TAMPA FL 33615

Mailing Address

*a0

uqr"&TE

REINSTAT™

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suile, Apt. #, etc,

4. Date Incorporated or Qualified
To Do Business in Florida

11/25/2002

Suite, Apt. #, etc.

City & State ) -

City & State

[

5. FEI Number

-~ Bd-|GL1D ) Not Applicable

Applied For

Zip Country

Zip Country

i 5 Additiona ee req ed
CERTIFICATE OF STATUS DESIRED [ [Nt

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

Name of Officers

) Title(s) and/or Directors

2

Street Address of Each

3 Officer and/or Director

Gity / State / Zip
4

PT CARUSO, ART

5713 E. LONGBOAT BLVD.

TAMPA FL 33615

Vs CARUSO, JILL

5713 E. LONGBOAT BLVD.

TAMPA FL 33615

[ME]
117047

4434:—'&-.:’1.% L i
3—-{3I!}S4-~Dia #1507 "

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

Nama

- - . S — - - - - e - = —_ PR

— . o - - —_— e Pt . PR . E -

CARUSO, ART
5713 E. LONGBOAT BLVD.
TAMPA FL 33615

Street Address (P.Q. Box Number is Not Acceptabls)

Suite, Apt. #, Etc.

State

FL

10. |, being appointed the registered agent of the above named corporatien, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date /O/Lgﬁg

City Zip Code

Signature of
Registered Agent

11. 1 cenlify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature ghall have the same legal effect as if made under cath.

»[23)2 §(3) 814143

Date Daytime Phone #

7 /arflf&iﬂ.u\&o

SIGNATURE:

SIGNA]',UBE‘lﬁD PED OR PRI NAME OF S1GNING OFFICER OR DIRECTOR

CR2E040 (7/03f



an

BAY SIDE LAND INC.

5713 E. Longhboat Blvd.
Tampa, F] 33615

October 28, 2003

FLORIDA DEPTMANTMENT OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Re: Reinstatement

— —— - —

To Whom It May Concém: ‘

1 did not receive the two prior UBR notices. If T had the corporation would

have complied.
Enclosed is the completed application for reinstatement and filing fee of

$158.75, that includes the additional fee for Certificate of Status.

Sl .



