2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000031704

1. Entity Name

BAY FRONT GROUP CORP.

FILED
07HAR 12 AMII: 36

Principal Placewof Business Mailing Address R P i 3t ,‘. }L

= pobr R E R T I
1300 BRICKELL AVENUE 1300 BRICKELL AVENUE e PR £, FLORIBA
MIAML, FL 33131 MIAM, FL 33131

Suite, Apt. #, etc. Sulte, Apt. £, eic. OZ%}NSIM EM ENIOQB ( Q # -

City & State City & State 4. FE| Number Applied For
’LO 5 A 5 Z 5’} Mot Applicable
Zi t 1 Count iti
s Gountry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registared Agent
- Name -

SANCHEZ, MILAGROS A -
1300 BRICKELL AVENUE Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33131

m City FL I Zip Code

8. The above named entity submitsyhi ging ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, ty'pac* o printad name of registerad mgant and tida if fpuc}bK (NOTE: Registerad Agent signaturs required when reinststing) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 13
TINLE Divecwny | Poegicleny 7 Delete i g Crange  [J Addiion
NAME Hector Durmoniel NAME DOoN332S022
STREET ADDRESS _ STREET ADDRESS 03/16/07--01011--010 #%300.030
CITY-ST-ZP 500 %n(.\g_{“ /\\tf‘M\aM\ , FL 3313 CIFY-51-2P
TmE Pirectar | Secaretziry 7 Delete TMLE O Change ] Adition
NAME Ferinend® Civalero NAME
STREET ADDAESS . $TREET ADDRESS '5 I
CITY-ST- 2P 1200 Brickell Ave . i arn L 2313) CY-57-7P J
TITLE Direc or [ Detete TITLE [ change [ Addition
NAME MOy TG Do e Dumoniteh Demine e |
STREET ADDRESS | | O Pors _ STREET ADORESS
oiTY-ST-2P 260 Bricecit Ave. MGy TL 33130 F orvestae
TLE Dir & ear 3 peete TILE [ change ] Addition
NAME ROAo\Ehn Corre G NAME
STEETADDRESS | | 2~ ey Tor 1¢ ke \) AVE STREET ADDRESS
CITY-ST-ZP Midmy, T4 33130 CITY-5T-2P
TIE [J Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CIry-§1-2p
TNLE O Dekete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§7- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ) furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




