PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

4 H

CORPORATION FLORIDA DEPARTMENT OF STATE R L*J
REINGTATEMENT Secretary of State e
DIVISION OF CORPORATIONS 10 UG 20 A4 0: 13
DOCUMENT # P04000057921 . L bl DIALE
1. Corporation Name Pl nslELF LOP\”. A
Amye Bailey, Inc.
Wi-2 263
2. Pnncipal Office Address - No P.0. Box # 3. Mailing Office Address ; J?"’U’?" Hl‘ % ij"‘l 3,,,:51-', +_ ?:N._ o
1651 W. Snow Circle leST W SWotN cARelig} O -
Sute, Apt. #, etc. Suite, Apt #, elc @ - CR2E081 [6/10)
4. Date Incorparated or Qualified —_—
s S Gy asme To Do Business in Flonda 41» ) l5 . 54/'
H 5. FEI Number Apphed For
Iampa, Florldca Z[M"Lﬁk ‘FL: 0S. 05 93920 .
ip ouhtry p ountry —
33606 USA 25006 Us fsid 8 CERTIFICATE OF STATUS DESIR

7. MName and Addrass of Current Rogistered Agent

" Amye Bailey

Street Address (P.0O. Box Number is Not Acceptable)
1651 W. Snow Circle

Suite, Apt. #, Etc.

SOl eE
.u.sjs}

B T A

City State Zip Code
Tampa A FL | 33606
8. |, being appointed the regj the abd{v 1named cerporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.8

pate June 7, 2010

Signature of
Registered Agent

REGI?’[EFED AGENT MUST SIGN

[

9. Names and Slred/Addresses éf #ach Officer andlorbb‘dor (Florida nonprofit corporations must list at least 3 diectors)
Street Address of Each

Titles Officers E:mff Directors Officer and/or Director City / State / Zip
Pres|/Amye Bailey 1651 W. Snow Circle Tampa, Florida 33606

o)
“‘5@\
'Ol

Y. E-mail Address; Amye_Bailey@msn.com

{To be usad for future annual report netification)

| certity that | am an OTICEr OF dIfector or e receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certrfy that when
f\lmg this reinstatement application, the reason fof dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all
feas owed by the corpofatioh have pad. | fu er certify, the information indicated on this applicaton is true and accurate, and my signature shail have the same lepal effect

as if made under oath.

SIGNATURE:

Ae 0. PudeY 6/7/2010

813-251-4175

/

JYGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phone #

U '



