PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ]

1405 CAPE CORAL,
d/b/a BAY TITLE SERVICES

" CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P95000026528’

1. Corpofation Name

INC.

2, rPrmclpal Office Address

2323 DEL PRADQ BLVD

3. Mailing Office Address

2323 DEL_PRADO BLV_D

FE‘% ‘@gﬁ

Suite, Apt. #, etc.

FILED
O3HAY 27 B4 9: 19

i CF STATE
S3E £ FL (Juth

Nk

HAROLD HICKMAN

Suite, Apt. #, etc.
I 4. Date Incorporated or Quatified
s,_U ITE 9 T T SUITE 9 To Do Business in Florida :
City & State | ~ _ City & State e KR : . 4 / 3 Lg 5 -
s . . F 8. FEI Number . T Applied For
. CAPE CORAL, FL CTAPE CORAL, L 65-060245 4 Not AppHcable
Zip Couatry Zip ) Country 6. |
33990 Usa 133990 usa CERT{FICATE OF STATUS DESIRED [:l 58,1? :g;’;l':'c‘:“e‘:jfs’?;ﬂ“
' .
7. Name and Address of Current Registered Agent
Name :

1000135 TOSS

Street Address (P.O. Box Number is Not Acceptable)

3401 W. CYPRESS ST

05/27/03--01028--012 #*3
P

0. 00

Siite, Apt. #, Etc.
SUITE 202

City . . "

State

FL

Zip Coda
33607
=

8. |, being appointed M régisired agent of the abave named corparation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.8.

CR2E081 (10702}

) /7 '
S 1 £ .
T (ovolof koo™ s 5/21/03
- REGISTERED AGENT MUST SIGN
9. Names ar&(eel Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at least 3 directors} ;
Titles Officers gﬁ&"ﬁ,f fDirec:lcurs %t;ggérA::é?zf Sfrsﬁ‘;? (%ity IState ! Zip
- Ch—| HAROLD~HLTCKMAN- - —— 13401 -W CYPRESS ST _#202 TAMPA, FL 33607
ED MARDIS PARKER SR 2323 DEL PRADO BLVD #9 -CAPE CORAL, FL 33990
D WHIT LANCASTER 3401 W CYPRESS ST #202 TAMPA, FL 33607
D JIMMY HICKMAN 3401 W CYPRESS ST #202 TAMPA, :FL 33607

10 I certify that 1 am an officer o directar or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | !urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ’7%%%2%¢2;h4wh

MH'QCIIO AU Pffa'fber Sr

5/;,7—/55 239 ~7 72 - HI.SJ'

SIGNATURE ANDnyED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ﬂale Daytime Phona #

———



