[ .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM

CORPORATION m\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 3%

Secretary of State
DIVISION OF CORPORATIONS

SECRE]

10 JAN -8

1. Corporabion Name

DOCUMENT # P06000049450

ANNALY BAY CORPORATION

[
/\,

04

2. Principal QHfice Address - No P O Box #

600 FIFTH AVE. SOUTH

3. Malling OHice Address

600 FIFTH AVE. SOUTH

Suite, Apt. #, aic.

Suite, Apt. #, elc

RLtISJ §
SIYISION OF CORPOR%HONS

PH12: 50

SOOI 55Sas1 YT '_
DIHIJ&’ Iﬂ"UlDSl"-UUb #3300, U0

CR2E081 (11/09)

4, Dale Ingorporaled or Qualified

Appled For
Not Applicable

JOHN BRUGGER, ESQ

STE 207 STE 207 © Do Business i rida
City & State iy & Staie To Do Business in Florida ()4 /(05/2006
NAPLES FL NAPLES FL So4er 1583
Zip Counlry Zip Country 5 )
34102 34102 " GERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registered Agont
Name

Street Address (P.O Box Number is Not Acceplable}

600 5TH AVENUE SOUTH

N/
S

Suile. Apt. ¥ Etc.

SUITE 207

fee ba waived.

City
NAPLES FL

State Zip Code
FL|34102 US
S — E———

Signalure of
Registered Agent

Date

The reinstatement fee is imposed, excep! in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesling the reinstatement

8. 1. being appainied the ragistered agen: of the above namad corporation, am familiar with and accep! the obligations of section 807 0505 ar 817 0503, F.5.

REGISTERED AGENT MUST SIGN

9. Names and Streat Addressas of Each Officer and/or Directer (Florida nonprofit corporations mus! tist a1 least 3 directors)

Tites

Name of
OHicers and/or Direclors

Stree! Address of Each
Officer and/or Déreclor

City / State / Zip

VSD

KEVIN KELLOW,

1299 OCEAN AVE. STE 900

SANTA MONICA CA 90401

PTD

KEVIN KELLOW,

1299 OCEAN AVE. STE 900

SANTA MONICA CA 90401

REINSTATEMENT 2001=

2010

10. E-mail Address;

[To bo uted for future annual repon notification)

made under

SIGNATUREs

owed by the corporanun nnve been pad, | furthar garlify, the pformal

f—

11, 1 certily thal t am an officer ar director or the recaiver of trusies smpoweied Lo execute this applicabon as provided for in chapler 607 or G17. F § | further certify that when liling
this reinsiatemant applicaton, the reason for dissolution has bean eliminated, the corporate rame sabisfies the requirements of section 607.0401 or 617 0401, F 5., that all fees
indicated on this application is true and accurate, and my signature shall have the same legal eflect as o

17log

Keuin et low

IGNATURE AND TYP!

NAME OF $iGNING OFFICER OR DIRECTOR Dato

Daytime Phone &




