2005 FOR PROFIT-CORPORATION

REINSTATEMENT il TR
DOCUMENT # P04000115471 Fobnta s
1. Entity Name
BAYSIDE SERVICES INC. 20050CT I AM 8:59
Principal Ptace of Business  ~ Mailing Address SECRE}A*%‘{ Gi'- S “ﬂ E
691 SOUTH STATE ROAD 7 1700 SH 4TH COURT TALLAHASSEE. FLORIDA

SUITE B17 FORT LAUDERDALE, FL 33312
PLANTATION, FL 33317 S

i

Suite, Apt. #, etc, Suite, Apt. #, elc, 10052005 REIN-P CR2E098 (6/04)
City & State City & Stater 4. _FE| Numbe| Applied For
j;) = /4 gG 11*3 5 Not Appitcable
% - —
® Country g Country 6. Certificale of Status Desired # ?g'gasqa‘r’;:’“’"“'
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registared Agent

Name

LEAF, THOMAS C
1700 SW 4TH COURT Street Address (P.O. Box Numbes iz Not Acceptable)

FORT LAUDERDALE, FL 33312

City FL | Zip Cade

8. The above named egifly subwnits this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations ofregdstered agent. 5

SIGNATOR YY) - /0/5 / 2
+ ypad ox prraed narme of recesterskiAgent end ffe § appicabie. (MOTE: Pagistared Agent signesure required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with . 607.193(2)(b), F.S., the

After January 1, 20086, Foe will be $300.00 corporation did not recelve the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONSj CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 elete TINE {7 Change [ Addition
e LEAF, THOMAS C W 1SS 2 5
STREET ADDRESS [ 1700 SW 4TH COURT STREET ADDRESS A 14505-~01072--010 w158, 7s
CITY. §7-2° FORT LAUDERDALE, FL 33312 CTY-S7-2F -
TRE ] Detete THLE - O Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CAY-ST-2P chY-§1-2P
TE 1 Delere TLE O change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CAY-ST-2P chY-§1-2P
E O petete TME Ohcrange [ Assition
NAME RAME
STREET ADDAESS STREET ADDAESS .
oTY-ST. 29 CITY-ST-2IP -
TME [ oelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME [ oelete TiLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZP CIY-ST- 2P

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119‘07%3)0)‘ Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered to execule this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

/ with an address. with all other like empowered.

:¥.‘}.:".. J 7110V\a5_ C. heak ]0} ;pnio( GsY-632-574%7

Daybrme Phone #

changed, or on an altachmg

SIGNATUR

ol



