2008 FOR PROFIT CORPORATION
REINSTATEMENT -

SILED

DOCUMENT # P04000093963

1. Enlity Name
BAY VALET, INC. 08 HAY Ih PH ’: ’42
— , — _LLUHETARY OF STATE

Principal Place of Business Mailing Address f;‘\ i_ L A H A SSE E . F LUR i DA
425 EAST 19TH STREET 425 EAST 19TH STREET
APT 410 APT 410
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US
B M PNDERNR A AR

Suite, Api. #, elc. Suite, Apt. 4, etc. 04232008 REIN-P CR2E098 (1/07)

City & Siate City & State 4. FEI Number Applied For

01-0816781 Not Applicable
20 Country Zip County S. Certificate of Status Desired M Eeae gesqafed‘;"onal
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reg od Agent
- e S MName - — —_ .. - -
HAMMOND, CARLTON J
425 EAST 19TH STREET Street Address (P.C. Box Number is Not Acceptable)
APT 410
PANAMA CITY, FL 32406
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regi
the obligations of regisiered agert.

ared agent, or both, in the State of Flarida. | am familiar with, and accept

4205

SIGNATURE
Signatura, lyped oF printed name al registered agent and tila f apphcable, DATE
4
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!I!! FEE 1S $300.00 corporation did not receive the prior notice.
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE {JcChange [ Addition
HAME HAMMOND, CARLTON J NAME — —
STREET ADORESS | 425 EAST 19TH STREET, APT 410 STREET ADCRESS ?.- 31 24948931 05
ore-s1-20 | PANAMA CITY, FL 32405 ony-g1-2p 5/14 08--U1EI4?--DU 3 31”*‘31'5 oo
TILE [ Delete TIILE [ Change  [J Addition
HAME NAME
STREET ADDRESS Kg STREET ADDRESS
CITY-ST-2P (I CITY-§7-2IP
TILE e% TITLE [ change [ Addition
NAME NAME
STREET ADDRESS QT &TEN\EN STREET ADDRESS
CiY-ST-2IP E‘N CITY-ST-7IP _ - —
TITLE O Delete LT [ change [ Addision
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
MILE [ Delgte TIME {J Change (] Addition
NAME NAME
SIREET ADDRESS STREET AQDRESS
CITy-81-7IP CITY- ST-ZIP
e 1 Delete TILE {J Change [ Audition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S5-21P CITY-§T-2IP

12. | hereby certity that the information supplied with this hllng doeg not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and apdlrate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowered to€xecute this repon as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &g acdre Al LT like empowered.
SIGNATURE === 4/ 025'19 5 557 $e7- 0L 1Y

SIGHATUR O-DrPEROR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




