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CORPORATION 2\ FLORIDA DEPARTNIENT OF STATE
REINSTATEMENT Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # P04000169224

1. Corporation Name
Bayside Art & Music, Inc.
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FILING CAN CELLEb
RETURNED CHECK

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. Principal Offica Address - No P.0. Box # 3. Mailing Office Address 0806, T0--1] |'1:l|l:.4——|11h #4207, 75
1033 34th St N 1033 34th St N ” ' ¥
Suite, Apt. #, elc. Suite, Apt. #, efc. HEIN ol fCRiE“"BJFJNI..M:
4. ?Elsofngorporded 1'::r Qualified

City & State City & State : : e Ton® Dec 17, 2004

. FE) Numbear Applied For
St Petersburg, FI St Petersburg, FI 841685651 o
Zip Country Jp Country 6. )
33713 us 33713 us CERTIFICATE OF STATUS DESIRED ’

7. Name and Address of Current Ragisterad Agent

e James Edward Adkins

Street Address (P.0O. Box Number is Not Aomptable)
4286 45th S1 S

-Suite, Apt. #, Efc.
City State Zp Code
St. Petersburg FL 33711
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8. |, being appointed the r

Signature of
Registered Aqem

agent of the above named corporation, amfam:!w with and accept the obligations of section 607.0505 or 617.0503, F.S.

¥ ol

_

pae 8 June 2010

REGISTERED AGENT MUST SIGN

9. Names and Street Addmm of Each Officer and/or D|rector {Florida nonprofit corporations must list at laast 3 directors)

0. E-mail Address; adk172@aol.com

Tiies Offcers anjor Directrs Orast o O Gty  Stae / Zip
Mr [James E. Adkins Sr. 4286 45th St S St. Petersburg FI 33711
Mr (James E. Adkins Jr. 4286 45th St S St. Petersburg, FI 33711
Ms |Michele Adisa Ajene  |2045 Buell Dr Frederick, Md 21702

el

feas owed by the corporation have
as if made under oath.

SIGNATURE:

(To be used for futtre aniual report notification)

am an officer or direcior or the recaiver of trustee empowered to execute this aj
ﬁlmg this reinsteternent application, the reason for diasolution has been eliminated, the corporate name aatisfies the requirements of section 607.0401 or 617 0401, F.S., that all
n paid. | further certify, the information indicatad oq this application is true and accurate, and my signature shall have the same legal effact

LA s

oN as provi

or in 807 or 817, certify en

8 June 2010 727 323-3352

NA'I\IRE AND

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #
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