2008 FOR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # P06000010753

1. Entity Name

BAY LIQUIDATIONS INC. 2000JUL 10 AH 9: 4L

SECRETARY OF STATE

Principat Place of Business Mailing Address TA L LA H

4402 W. LEILA AVE, 4402 W, LEILA AVE, ASSEE. FLORIDA

TAMPA, FL 33616 TAMPA, FL 33616

R TP B W AT GO
Suile, Apt. #, etc. Suite, Apt. #, atc. 06302008 REIN-P CR2E098 (1/07)
City & Staie City & State 4, FEl Number Applied For

Nat Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired | ?eizesq l‘;?:;ﬁ“"a'
- - 6. Name and Addryss of Current Registered-Agent- — - - - — “7.-Name and Address of New Registared Agent- —

WALKER, CPA, ROBERT - §mm H;O E. ’Pt—.}ﬂ%‘\; F?f .

3314 HENDER N BLVD. rget Address {| Box Number is Not Accept e

100-K SoNet BT AL oFFICE,

TAMPA. FL 33609 [D\SC_ fhighland Hmr\qc De. Sie_am

Ci Zip Code
lamapa , FL FL §30(qu0

8. The above named entity submits this statement for the purpose of changing its registered office or regis[ered Agent. or both, in the Siate of Florida. 1 am familiar with, and accepl
the abligations of lared Jalls

(g -30-0%

SIGNATURE
ormnle‘narﬁ)f registered agent and titie o appicable. {NOTE: Agent signat: quired when r i DATE

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

FILE NOWII! FEE IS $300.00 corperation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TmeE P [ Delete MLE 1S l =T ’-'E}ETE% [CJ Aguition
NAME SEMIS, DEBORAH NAME Ui B--03 “UU %3000 06
L -
STREET ADDRESS | 4402 W, LEILA AVE STREET ADDRESS
CIFY-ST- 2IP TAMPA, FL 33616 CITY-81-2p
THLE VP O petete TITLE [ change [ Additicn
NAME SEMIS, JOHN NAME
STREET ADDRESS | 4402 W. LEILA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33616 CITY-§T-2IP
e {1 Deteta i [QcChange (] Aadition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-7IP OTY-$T- 2P
TIE 7 Detete TIILE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CilY-ST-2IP
TITLE [ Detete TILE £l Addition
s | REINSTATEMENRT
STREET ADDRESS SIREET ADDRESS , .
CITY-S1-2P CITY-$1-2IP /} 7 - 0
TIIE O Delete T T [Derange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP Y- S1-2p

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 or Lhe receiver or lrustes smpowered (0 execule this report as required by Chapter 607, Florida Statules; and thai my name appaars in Block 10 or Block 11 i
changed, or on an atta ent with an address, with all other fike empowered.

SIGNATURE: o ko A SQNA r\\g\gg 813-314-2435

NATTIRE AND TYPED OR PRINTED Nl“E OF SIGNING DFFICER OR DIRECTOR Daytena Phone &




