2005 FOR PROFIT CORPORATION

» REINSTATEMENT

1 g

DOCUMENT # P03000015445

1. Entity Name

BASS & TAYLOR PROPERTIES, INC.

Principal Place of Business

38 NW 5TH STREET
HOMESTEAD, FL 33030

Mailing Address

38 NW 5TH STREET
HOMESTEAD, FL 33030

STLIE TR

TALLAHASSE

RERSTHTAVE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suite, Apl. #, elc.
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11162005 REIN-P CR2E038 (6/04)
City & State City & State 4, FEI Number Applied For
13-4239081 Not Applicabla
Zip Country Zip Country . . 88.75 Aaditional
5. Cartilicate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Name — <
GUEST, JAMES M L ones 00 Guoesy

15600 SW 288TH STREET #201
HOMESTEAD, FL 33033

Straet Address (P.O. Box Number is Not Acceptable)
[o]n)

» 4o

N

Ci
\r_y\b mesdend,

Zip Code

FL I 33633

8. The above named entity submits this statement lor the purpose of changing its registered office or registarad agent, or bath, in the State of Flarida, 1 am familiar with, and accept

the obligations of registered ageni.

SIGNATURE : (% Nov, 22 Zooss
Sigrature, typed o yd ARG raﬁ ;{ﬁm and 1itla fl applicable. (NOTE: R: Agam q when DATE
r 2
FILE NOWI!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
Aftor January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vTD L O petete TITLE O Change [ Addition
NAME BASS, JASON NAME
STREET ADDRESS | 28525 SW 202ND AVENUE STREET ADDAESS
CITY-5T-2P HOMESTEAD, FL 33030 CITY-ST-2P
T PSD 3 Delete e fap BR Chenge (] Addition
NAMEE TAYLOR, JOHN NAME Noyler, Oonn
STREET ADDRESS | 31400 SW 208TH COURT STREETADDRESS | {7\ N . Eareh QA
CiTY-ST-21P HOMESTEAD, FL 33033 CITY-S1-2IP Wone sl €Ln FL 33635
TinE O petete TME O Change  {7] Addition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2IP . GITY-ST-21P
TITCE 3 Delets TALE [ change [ Addition
NAME NAME =1y 3 1 — \
STREET ADDRESS STAEET ADORESS ;:' f.-!,[_T!Llﬁ ]r =113
CITY-ST-TP CY-5T-2P 11/88205—-01059--012 %150, 00
TILE {1 Delete TILE [Ochange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP
TME [ pelete TME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this nn
indicated on this repart or supplemental report is e
of the corporation or the receiver ot trustas empae
changed, or on an attachment with an addigs v

SIGNATURE:

ond

does net qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that tha information
accurate and that my signature shall have \he same lagal effec
Q gg as required by Chapter 607, Florida Statutgs

as if made under cath; that | am an officer or diractar
. and fhat my name appears in Block 10 or Block 11 if

Daytima Phore B




