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DOCUMENT AT
. Corporation Name #Pq LICD{/(/)LB( [{[M

GRAND BAY COMMUNITY PROPERTIES,

Principal Place of Business Mailing Address

8130 66TH ST.,

N.
PINELLAS PARK, FL 34665

2. New Principal Office Address, 1 Appiicable

Suite, Apt. ¥, elc Sule, Apt #. elc

Cily & Stale Cily & State

Zip | Country op

Name ol Offcers
and/or Directors

M\« mez ms

Tille(s)
1
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3

B Name and Address uf Current Heglslered Agent

1. Thls corporation owes the current year

SIGNATURE:

INC.

If above addresses are incorred! in any way, ine through incorrect informaton and ealer carectian beloe
3. New Maihing Oflice Address, I Applicable 4

i

7. Names and Street Addresses of Each Officer and‘or Director (Fianda nonproht corporations must hst al 19ast 3 chreclors)

Intangible Personal Property Tax due June 30.

12. | cerbiy that | am an officer or director or the receiver or Trustee empowered 1o execute this applicalon as provided for in chapter 607 o 617, .5
this reinstatement application. the reason for dissolution has been eiminated, the corporate name satsties the reguretnenls of sechan £607.0401 or 617.0. 101, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qually for an exemplion under secton 118 67(311). F.5 The mlormahon incdhcated
on this application is true and accurate, and my signature shall have the same legal etiect as if made under oath
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Date (ncorporated or Qual-hed

To Da Husiness i Fionda

A 03/29/1994
f)q 20 K2 1C

Gountry CEHIFICATE OF STaTUS DEsiREDE.

J

Streel Address of £ ach [

Othcer and’or Dhrector City /8

p\f\e \\(13 PN

_ (DO NQT_U_SQ Fost Qlhce Box Numit.ars) 4

2120 et Stk

REINSTATEMENT(|

9. Name and Address of New Hegislered

Nare &
&
DANE ZIMRING Streoet Addiess (PO Box Number i Not Acceplahle) ?E:
8130 66TH ST., N. &
PINELLAS PARK, FL 34665 Suite, Apt B, El; 5
[ Cny State | 2 Code
10. |, being appointe: of the abave lnameWcﬂdfﬁér;nldﬁ’,’ani tanmhar with and accep! the obligatons of Scction 607 0405 F .85
Signature of
Reqistered Age pan: March 30, 1999

FISTERED AGENT MUST SIG

Yeslm/NoD

S 1tfurher

03/30/1999

Date [+

FLOR

(See other side 1or information
orntangible 1ax }

727/545-5928

aytme Prane

Y  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM([({ {(\
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF C()F!P'()H;HICJNS
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Not Applicable

75 Additional Fee required
lor a Certificale of Status

lale / Zip
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cerbify that when filing




