PLEA%E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/ Ml FLORIDA DEPARTMENT OF STATE
REINSTATEMENT S¥cretary of State
DIVISION OF CORPORATIONS

00DEC27 AMI0: 35

RETARY UF STAIE
AHASSEE: FLGREDA

sessiienM LMy yol 970

Thunder Bay Associates, Inc.

3. Mailing Office Address
P.0. Box 356

2. Principal Office Address
P.0. Box 356

mmm&mwg@@

Suite, Apt. #, etc. Suite, Apt. 4, efc.
! 4. Date Incorporated or Qualified
To Do Busingss in Florida
City & State City & State 12 / 24 / 00
i . 5. FEI Number - Applied For
Hialeah, Florida Hialeah, Florida @5 SO qq 2 2 Not Applicable
Zip Country Zip Country 6 SB 75 5 o |
" 7 Addntmnal Fee reqmred
33011 USA 33011 USA CERTIFICATE QF STATUS DESIRED §/] for a Cert_|f|cate of Stgtus I
7. Name and Address of Current Registered Agent
Name
Manuel Rivero. . ..
Street Address (P.O. Box Number is Not Acceptable) CHOO l:] _a e =y :_;-2 Ly =
59 East 16 Street =0 A08/01--03054- 14
g
Suite, Apt. #, Elc. (5. D ot
- Ty~ - (-———?;'\ TR T T T Tt T
City State Zip Cade
i FL | 33010 ~
- g
8. |, being appointed the registered agent of the ab: named ci\poration, am familiar with and accept the obTations of section 607.0505 or §17.0503, F.S. &
2
Signature of } g 2-/2(9/ o
Registered Agent _ M ~ \ Date ! w %
EREC AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director rida nonprofit corporations must list at least 3 directors)
1 Name of Street Address of Each . ;
Titles Officers and/or Directors Officer and/or Director 4 City / State { Zip
P Manuel Rivero, Jr. 59 East 16 Street Hialeah, Florida 33010
VPS Manuel Rivero 59 East 16 Street Hialeah, Florida 33010

10. | certify that | am an officer or director or the receiver or trusiee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reqmremems of saction 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals Ilsted on this form do not
on this application is true and accurate, and my signaturg P

SIGNATURE:

under section 119.07(3)(J), F.S. The information indicated

05-YVY k87

11/20/07)

Date Daytime Phone #




