2009 FOR PROFIT CORPORATION
REINSTATEMENT n

+

DOCUMENT #P07000109800

1. Enlity Name (a4

BAILEY'S BIZ INC. FILED

09 MAR 17 AMIO: OI

Principal Place of Business Malling Acdress ) i‘ - i . il OF 5] AT E
4175 NW 15T CT. 2175 NW 1STCT. sEURL AR
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.0. Box # 3. Mailing Address ||I|“||H“ II“HI || I @w “|"] Ilm |I||“‘ ” ’III
Suite, Apt. #, ete. Sulte. Apt. #, etc. N%Eﬁl P i g u

03

Cuy & State City & State 4. FE| Number Applied For
Not Applicable

- | "
Zip Country ap Counliy §, Cerbficate of Status Deswed O 5875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namuo and Addrass of New Registered Agent ~
Name

LORI, WARREN E -
4175 NW1ST CT. Street Address (P.0. Box Number is Not Accepiable)

DELRAY, FLL 33445

Cily FL l Zip Cote

8. The above named entity submils ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonca. | am familiar with, and accept
the obligations of regi

SIGNATURE

or proid meolma-xarodwwlﬁ fapplcabie. (NOTE: Ragistersd Agart slpnatuers redquired whis reinatating) DATE

FILE NOWIll FEE IS $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE [ change [ Adgition
NAME LORI, WARREN E MNAME
STREETADDRESS | 4175 NW 15T CT. STREET ADDRESS T ATy R
CiTy-g7-2p -ST.2P 1—%{*‘;1"‘-%':{' 1 'ﬂ}"‘ i)
y DELRAY BEACH, FL 33445 CTY-ST-2 U=t ¥4, O
TITLE 3 pelete TME {Change [ Adtilion
NAME NAME
STAEET ADDRESS STREET ADDATSS
Cy-Sr-ap CY-51-2P
TITLE O pelete TLE [ change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-57-28 7’ | Y Chy-S1-2p
TLE "l i [ petere TnE [J change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-7P CIy-51-2P
TILE 1 Delete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-27 CTY-51-2P
TILE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-21P CY-51-2P

12. | hereby cenify lhat the information suppled with this filing does not qualify for e exemptions contained in Chapter 119. Florida Statutes. | fsther certify that the information
ingicated on this report of supplemental report 1s teue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver of [usiee empowered 10 execule this report as required by Chapler 607, Florida Suatutes: ayt my name appears in Biock 10 or Block 11

changed, or on an attachment witl addrass, with all other like empowered., /
- »
EN Qrnon~ 12/09_ 54543 ds3
w  / v Daytrna Phana ¥

AND TYPED OR PRINTED NAME DF SIGNING OFFICE R OR DIRECTOR L

SIGNATURE: X




