PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

BAY AREA AUTO SALES INC.

]
Principal Place of Businass

4101 66 STN
$T PETERSBURG FL

Mailing Address

P.O. BOX 8337

CLEARWATER FL 34618

If above addresses are incorrect in any way, line through incorrect informanon and enler correclian below

2. New Principal Office Address, If Applicable

3. New Mailing Office Address. I Applicable

APPLICATION FLORIDA DEPARTMENT OF STATE Cipt
FOR Sandra B. Mortham o
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ey n e arpr
DOCUMENT # P93000067401 R
1. Corporaticn Name

REINSTATEMENT (.- (!

4. Date Inoorporated g Oualuﬁed
To Do Business in Florida

Sulte, Apt. ¥, etc. Suite, Apt. #, elc.
City & State City & State
Zip Country Zip

Name of Officers

09/28/1993
5. FE{ Number Applied For
7 | 59'32038 12 Not Applicable
-1 &,

Country i}
|

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least S'Enrecl;%r;)
Street Address of £ach

hdditiona ge req ed

CERTIFICATE OF STATUS DESIRED [ 8 crtificate o

1““0{3) 2 and/or Directors 2 oowoT L(}):gcg[t) ;ngiggtpggslgt‘!‘ﬂtm | i City / State / Zip
P THATCH, JEFF M 2468-3 ENTERPRISE RD CLEARWATER FL 34623
—
R Tat B 1 B L) B Bt T e T S SR 1
M 41 R RN E S Bt AT
— L k010 VI w0 Pl

]

8. Name and Address of Currant Reglstered Agent

9. Name and Addrcss of New Registered Agent

THATCH, JEFF M
2488-3 ENTERPRISE RD
CLEARWATER FL 34623

Name

Tot  J7ATet

Sireet Address (P, ?L)uimzzw# M}Q?ﬁ/ W

Suite, Apt. #, Etc

CR2E040 (9/96)

ey ) R

State | Zip Code
FL| 33769

Signatura of 3

Registered Agent

10. |, being appoinled the registered agent of the framed corporation, am familiar with and accept the obligations of Sectien 607.0505, F.S.
T

%EGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes _@_No D

SIGNATURE:

SIGNATURE ARD TYPED QR PRI

12. | certify that | m an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this relnslatemeant application, the reason for dissolution has bean eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that alt fees
owed by the corporation have been paid and the names of individuals listed an this form do not gualify for an exemplion under saction 119 07(3)Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Daw f/jéﬂ 7"‘7
(See\%;ﬁ%j LW%'&\( o}

{3 727312379

[N Daytaae Phane #




