2004 FOR PROFIT CORPORAM
REINSTATEMENT-

DOCUMENT # P0300001544%°

1. Entity Name
BASS & TAYLOR PROPERTIES, }NC.

-k oy 51"\%})‘
Priricipal Place of Business Mailing Address 5‘{‘;%%-1"%‘ ‘b Y \.g‘}‘\ .
35 NW 5TH STREET 35 NW 5TH STREET 'Ul.\.\ AP
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 7
z P T sy LT T ——
2% ™MW Sy ShreeX 2% ™LY GYN Shveesk ‘_770
Suite, Apt. #, etc. Suite, Apt. 4. eto- 10132004  REIN-P CR2E0S8 (6/04)
City & State City & State ’ 4. FEI Number Applied For
Womeskend T Yeemeskens S, FL AR -W23AG RN Not Applicabla
Zip Pounlry Zip Country " i 8.75 Additional
335 3 o LNE A 33b an NS A 5. Certificate of Status Desired B fee Hequweclinon
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent . . _
Name

GUEST, JAMES M
15600 SW 288TH STREET #201
HOMESTEAD, FL 33033

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity su
the abligations of registe,

its this staggment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE inh/2oo4
Slgnﬂlulr’:;&pad pri rame of registered agent and title if applicable, [NOTE: Reg Agent q whan -1 DATE
. FILE fd{:wm FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

_After January 1, 2005, Fea will be $300.00 corporation did not receive the prior notice.
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e vTD {1 Delete - e TR TS = i :l-j:méng"gr [ Addiin
NAME BASS, JASON NAME LA -0 59~ ﬁ] 159, 74
STREET ADDRESS | 28525 SW 202ND AVENUE STREET ADDRESS -
CITY-ST-7IP HOMESTEAD, FL 33030 CITY-8T-21P
TLE PSD [ petete TITLE O crange [ Addition
NAME TAYLOR, JOHN - NAME
STREET ADDRESS | 31400 SW 208TH COURT STREET ADDRESS
CImy-5T-2IP HOMESTEAD, FL 33033 Cimy-§1-2IP
TITLE O Detete TITLE [ Change  [J Addifion
WAME o o fom o v e im e - ; . NAME - ; - ——— [V ‘ - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
TILE 1 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CITY-ST-2P
TITLE [ Detete TITLE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete THTLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST- 1P

12. | hareby certify that the information supphed with thi
indicated on this report or supplemen alrope
of the corporation or the rege rustee empaderdd :
changed, or on an atige #, with all other like

SIGNATURE:

ohpGwered.

for the examption stated in Section 119,07(3)(i), Florida
Thapmy signature shall have the same legal effect as Fma
s repdt as required by Chapter 607, Florida Statutes;

tutes. | further certily that the infarmation
under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

0 /zodsﬁm SO R

dhiQ TYPED OF PRINTED NARige=erGHING GFFICER OR DIREGTOR

2 [
// / Date Daytime Phane # -




