PL AL >TIONS BEFORE COMPLETING THIS FORM. \
"~ APPLICATI S DPPARTMENT OF STATE
.o FOH 3 . . Mortham

ry of State
REINSTATEMENT ISION OF CORPORATIONS FILED
DOCUMENT # p93000034574 GTROV 17 AM 8: |1

1. Corporation Name

CERTIFICATE OF STATUS DESIRED I:]

for a Certilicate of Gtatus

SECBETARY Gi STATE

SOUTHBAY MAINTENANCE/REPAIR CORP. TALLAHASSEE, FLORIDA

Principal Place of Business T T T Malling Addross o

410 OLD MAIN ST. 410 OLD MAIN ST.

SUITE 3 SUITE 301

BRADENTON FL 34205 BRADENTON FL 34205

U8 us

If above addrosses aro incorocl in any way, ine lhmuqlu inconect information and enter correction bolow. o e
2. New Principal Olhce Address, I Applicable 3. Now Mailing Oiiice Address, (1 Applicable 4. _Ij_.;té_l-r-\-{-:_drporaled or Qualified
To Do Business in Florida 05”0“993
Suile, Apt. #, etc. 7| Buite, Apt.’#etc. e ]
5. FENNumber Applled For

City & State T T Ciy 8 State T T T 650411671 Not Anollcable
~Zip Couniry Zip T Country 6. $8.75 Additional Fee required

7. Names and Street Addresses of Each Officor andfor Dlreclor (Flonda nonprofil corporatlons must list at Ieast 3 dlreciors)

MName of Ofiicers Strest Address of Each
Titla(s) and/of Directors Officer and/or Director City / Stale / Zip
1 2 T -2 {00 NOT Use Post Office Box Numbars) 4 B
D BLENKER, H L 4212 PINFISH LN PALMETTO FL 34221
D MCCARTNEY, L L 4217 MARLIN LN PALMETTO FL 34221

ACIIOICE S5
= f1r_=,f-_uw{:nu-+~~ e

T o CRERRIEL 0T RO U0

8. Name and Address of Current Reglstered Agent

Name

f MGGARTNEY' L L Streot Address (P.O. Box Number is Not Acceptable}
410 OLD MAIN ST.

& SUITE 301 | Suile, Apt. ¥, Etc. T T
BRADENTON FL 34205 : . : ]

City

10. 1, being appeinied the [

Signalure of

tered agont of the aboyewamed corporation, familiar with and accept 1he obligalions of Section 807.0505, F.8.
Rogisterod Agent ﬂ

i 2? 5 N, Dale | 1 /0 ?7
HEGISTE RE Y AGENT MUST SHGN

11. This corporation owes or has paid the current ygfr (Ses other sids for information
Yes K| No

on intanglble tax.}

Intangible Personal Property tax due June 30.

12. | certily that | am an officer or direclor or the receivar or lruslec empowered to executs this application as provided for in chapter 607 or 617, F.5. 1 further certify thal when filing
this relnslatement application, tha reason for dissolution has boen eliminated, the corporale nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owaed by the corporation have been paid and tho namos of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Information indicated
on this application Is trus and accurata, and my signatura shali have the same lagal effect as il made under oath.

SIGNATURE: _ - %AA 29 /t 10/7 7 LX) 90

C;’\‘ZEMC; (8727)

SIGNATURE AND v:hm ORPRINTED NAWE OF SIGNING fICER OR DIfECTOR . ate Daylime Phore &
- " o




SouthBay Repair/Maintenance, Inc.

410 Old Main Strect « Bradenton, Florida 34205 ¢ 94.1-746-9071

November 10, 1997

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Reinstatement

Dear Leslie:

Per our telephone conversation on Thursday, November 6, 1997, enclosed is the
reinstatement application and annual filing fee for SouthBay Repair/Maintenance, Inc.
As I explained over the phone we did not send in the annual corporation fee for 1997
because we had double paid the fee twice in 1996. We were told at that time, by one of
your representatives, that a credit would be applied for the 1997 fees. Apparently, instead
a refund check was issued and the promised credil was not applied.

We sincerely apologize for the inconvenience and any possible misunderstanding on our
part. Thank you for your understanding. Would you kindly send reinstatement
notification as immediately possible.

Enclosure:
1997 application
Check #1799

HLB/cb



