REINSTATEMEH

FILED
JIIU. -6 Py 2:52

+

DOCUMENT # P95000054336

1. Corporation Name

CROSS BAY, INC.

o

) li'l‘ i :(f fF STATE

- FLORIDA

Principal Place of Business Mailing Address

§051 CASTELLO DRIVE 5051 CASTELLO DRIVE
SUITE 200 SUITE 200

NAPLES FL 34103 RAPLES FL 33940

us

If above addresses are incorrecl in any way. line through incorrect information and enter correction below.

A 0

2 New Principal Office Address, If Applicable 3. Nep Mailing Office Address. if Applicable 4. Date lncorporated or Qualified
b3 \u rd e Bidb. éﬁ)*{- TeAw— Bivb, To Do Business In Florida 07/10/1995
Sutte, Apt. #, tc. Suite, Apt. #, etc.
5. FEI Number Applied For
ity & Stats Ciya mte ol 650593572 Not Applicable
z«: HoR ] counmb_Sﬁ- 34108 l “YsA . CERTIFICATE OF STATUS DESIRED [] [

7. Names end Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporati

ons must list at least 3 directors)

CR2EG40 (5/96)

Signature of
Registered Agent

Name of Officers Street Address of Each
Title(s)} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P POPPER, STEPHEN T S65+-CASTELLO DRSTE-200 NAPLESTFL
o3t TrmL Bub, NAPLES Fuo 34108
L] DDDUESES TaB——5
':‘l !t‘.‘)ﬁ ni n.n 1 aw
mﬂl 50,00 nmso. 00
SUOUUU S22 79 ——5
-07/13/99--01 04 1--003
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name S’l—gﬂ»m -P
- DPP
AMY H TAYLOR’ CPA Street Address (P.C. Bax Number is Not Agﬁtable)
o 5051 CASTELLO DR 214 A Biub
SUITE 226 Suile, Apl #, EIC.
HNAPLES FL 34103, City State | Zip Code
) 7 ) Naeres R
red adent of the abbve named corporation, am familiar with and accept tha obligations of Section 607.0505, F.5.

=

Date

E“,ISTERED AGENT MUST SIGN

& [

11. This corporation ow
Intangible Personal Property tax due June 30.

s or has paid the current year

(See other side for information
on intangible tax.)

Yes IE/ No ]

owed by the corporation havg

on this appiication is
‘/

SIGNATURE:

12. 1 certity that | am an officer o director or the recaiver or trustee empowsred to execute this application as provided for in chapter 607 or 6817, F.S. | further cedify

6& filihg
this reinstatement applicatien, the feason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, %at
pyrames of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi}, F.€. The infi

brature shall have the same legal effect as it made under oath.

'2«/ g /‘is

Dato

D SI-4is

Daylime Phone #




. e

CROSS BAY INC.
6314 TRAIL BLVD.
NAPLES, FLORIDA

34108

December 18, 1998

To whom it may concern,

. T am writing to you after speaking with a representative of your office on the 16th of

December. At the sugrestion of your office 1 would like 10 request a ong time excinption
of the fee to reinstate my corporation. As you can see on my application my office has
moved from Castello Drive in Naples, to Trail Boulevard. Also please note that I have
removed Amy Taylor as a registered agent for Cross Bay. Both moving and the removal
of my registered agent caused the delay in filing on time.

Enclosed is a check in the amount of $150.00 as per your office. I appreciate your help in
this matter. If you need to contact me, you may do so at (941) 597-4151.

President



