2007 FOR PROFIT CORPORATION
REINSTATEMENT

TR
DOCUMENT # P06000006458 p= 1f T L
1. Entity Name - " '
BAY VILLAGE BUILDERS, CORPORATION L3
00THOY 13 PR
Principal Place of Business Mailing Address T e 5‘\" '{-j_' i3
19908 UIS HWY 41 N 19909 US HAY 41 N SECRE ‘f?gEE.F LORID
LUTZ, FL 33549 LUTZ, FL 33549 TALLAH
il | b
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress ” It %l\ 1 ;1
Suite, Apt. #, etc. Suite, AplL. #, etc. 10232007 REIN-P CR2E0S8 (1/07)
City & State City & State 4, FE| Number Applied For
Not Applicable
Zp Country ap Couaty 5. Certificate of Siatus Desired i1 gngqr&tm
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name
KELLY, ROBERT A
301 LAKE KELL CT Streat Address (F.Q. Box Number is Not Acceptable)
LUTZ, FL 33549
City i Zip Code
FL |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE /¢ 04‘/1 M‘i

Signamre, typed or orimiad nerme of regerensd agen: u?&h  applcable. (NOTE: Agerst when ) DATE
FILE NOWT! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foe wiil be $300.00 corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 Detete LE [ Change [ Adition
NAME KELLY, ROBERT A NAME o
STREET ADDRESS | 301 LAKE KELLCT STREET ADDRESS .ItI.Li.-f i
CTY-ST-2P | LUTZ, FL 33549 Cry-ST-ap #5000
TITLE D O Delete WILE [ crange [ Acdition
HAME KELLY, ELIZABETH J NAME
STREETADDRESS | 301 LAKE KELL CT STREET ADORESS
CITY-ST-2P LUTZ, FL 33549 ory-§1-2p
TME [ peiete TIMLE [ Change [} Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CAIY-S1- 2P GiTY-ST- 2P
TiiLE ] Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2P
TIE 1 petete TINLE [lchange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TME 1 Delete TLE {0 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes: and thal my name appeais in Block 10 or Block 111if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: am/é’

mmmmmmwwmnmm Datm Derytena Phone #

/ \\\\“7;



