PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT

Secretary of State F \EME;,‘:}

DIVISION OF CORPORATIONS

DOCUMENT #P4L} ()OOOEQ;Z_OI pufpeR g aiNE

1. Comoration Name

Bay- Bro Corporachon i

2. Principal Office Address 3. Mailing Office Address
100 Wr'sTeria Dr. |06 tostena br_plEiMSTATERE N
Suite, Apt. #, elc. Suite, Apt. #, ete. =

4. Date Incomporated or Qualified | ;
To Do Business in Florida _5/ 13 / 3// 4‘ q Z?/-
City & State City & State

Longwoed, Fl |Longuoced, FI. TS S

Zip Country Zip Country
3 277 9 USA A7 74 LUSH 8- cemmicate or staTus pesinen [ K& A
. 7. Name and Address of Current Reglstered Agent
Name ¢ i a
Kaymond Bal ley sonoszilozsss]
Street (P-0. Bax Number is Not Acceptable) L P Rl R Sl VAV F Ry N e 2ou 1 JRLL
f % [Ai&teria Q!’

Suite, Apt. #, Etc.

State Zip Code

1~ Longuwood _ IFL Z2779

8. 1, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

s X2 (S o L1 [OH

\J REGISTERED AGENT MUST SIGN

CR2EDA1 {01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rust list at least 3 directors)

Name of Street Address of Each - )
Tittes Officers and/or Directors Officer and/or Director City / State / Zip

P Baymond Beley 106 UWiSteria Or Longwiod, FI 32775

VP Q\g&rf Br’aoké 1247 Glencrist v, \Headhrow, Ft 327D

e —

10. ! certity 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.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this for do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: \ ] W ,_‘.;A 'Z}/ } }0'—,' Ho7-353- %P LIL

"w" TYPED OR PR hTED NAME OF SIGNING OFFICER OR DIRECTO Daytitna Phone #

7z



