PLEASE READ ALL INSTRUCTIONS BE -ORE COMPLETING THIS FORM

COR PORAT|ON FLORIDA DEPARTMENT OF STATE ;
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

04 JUN 25 PH 3: 4g

DOCUMENT #f 6]_‘73 008 03307)

1. Corporation Name

BAystDE E’:ux\d\ng & Deekg’h Inc
P ¥ P40 35607

SECRETARY OF
ALLMHASSEE !FLQ?N];)EA

Sooriaet  eeeder | REGISTATENEST B.04.

Suite, Apt. #, otc. Suite, Apt. #, efc.
o055 . | #5056 s s iejas— | ——
City & State . City & State I
- . — 8. FEI Number Applied For
Forr LAUDERDALE FL| Fort Lavdepbae T 68 CALZSA| Not Appiicable
Zip Country Zip Country

S8.75 Additional Fee required

325308 DS A BD305 LS A S ceamrcaTe oF sTATUS DESIRED

K for a Certificate of Status
7. Name and Address of Current Reglstared Agant
Name
Kobert  Pell | soonagd1aass |
Streat Addraess (P.Q. Box Numbaer is Not Acceptabla) DE7 23—t =002 ¥ 03, 15
200 NE 471 <&
Suite, Apt. #,Ete. ]
? S5
City . — State Zip Code
1 |_AUDERDALE FL | 32208

accapt the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the registered age bove N3l
v
o ©]21 /0%

Signature of \\
\—)@lsnanen AGENT MU

Registered Agent
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit comporations must st at least 3 directors)

! Name of Street Address of Each " .
Titles Officers and/or Directors Officer and/or Director Gity / State / Zip

s

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been ehm:nated the oorporata name sat:sf ies the requlrements of sectlon €607.0401 or 617 0401 F.5., mat all fees

4/21/04 054 387 500

SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAREJOF SIGNING UFFICER OR DIRECTOR i Daytime Phone #

CR2ED81 {01/04)

P Bobert+  Pell_ 200 NE_47.6T %o::,_ = L AODERDAL B L 352 —— -



L
\ o

agcfy.n'afé ﬁuz’fcﬁnj & :ﬁe.n:yn, Ine.
3080 NE 47* Court #505
Forl Yauderdale; Floirda 33308
954.389.3600

June 23", 2004
Dear Katrina,

TUASper yourinstuetions pléase find enclosed — T T ¢

the completed reinstaterment form, a check for 461 05875,

T he reason Payside Puilding & Design, Inc. missed the original
filing date i because | never recieved the paper work fo file the

Annual Keport in 1998,

T hank you Very Much,
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