PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP P}..ICATlON FLORIDA DEPARTMENT OF STATE _

P FOR Glenda E. Hood hyr g

iy Secretary of State HLED
HE?NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P96000026687

1. Corporation Name

BAY SEAPLANES, INC.

2w
\ C
Principal Place of Business Mailing Address e r "
PANAMA CITY FL 32413 PANAMA CITY FL 32413
405':]"“"53548344
It above addresses are incorrect in any way, fine through incorract information and enter correction below. 5/ 23704--01097--030  #*300.00
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 03121”996
5. FEI Number Applied For
=[Gty & State T =y B Sttt e e o e RO 3084440 - Rt Aopicabic
i 0 6. $8.75 Additional Fee required
Zip Country Zip Country GCERTIFICATE OF STATUS DESIAED (] |Gl

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

s | e o . S e e 4 ciy St/
P GREGG, RICHARD P JR 1671 ACRE CIR PANAMA CITY BEACH FL 32407
ST GREGG, DEBORAH F 14856 BAYVIEW CIR PANAMA CITY FL 32413
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
_#.GREGG,_DEBORAH;F____,,—_?_ St D e S T S e 20 [ Stre et Address: (PO -Box:Number is NotAcceplable) »—— =ittt a i te
14856 BAYVIEW CiR
PANAMA CITY FL 32413 Siite, Apl. #, Efc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of
Registered Agent

AN . . . Date
REGISTERED AGENT MUST SIGN

11. | certify 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.5. | further cerity that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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 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 if made under cath.

SIGNATURE: _/ - 3-/85-0F 5D BALZD_

SAGNATURE AND TYPED OR PRINTED NAME oryomus OFFICER OR DIRECTOR Data Daytime Phane #

S

CRZEMJO (7/03)



Bay Seaplanes, Inc.
14856 Bayview Circle
Panama City Beach, Fl. 32413
(850) 234-1532
To: Florida Dept. of State March 18, 2004
Division of Corporations

Re: Reinstatement of Corporation

I maited the 2003 Uniforn Business Report with a check in the amount of $150.00 on
Apnl 23, 2003. 1 did not really think any more about this until T received a Notice of
Administrative Dissolution or Revocation recently. 1 did research through my bank and have
found that the check was never presented. Please consider waiving the penalties on this matter. I
have enclosed a check in the amount of $300.00. Also, please advise if the waiver is not
considered so that I may send more funds to get this matter resolved. I appreciate your help in this
matter. Telephone (850) 234-1532. Also enclosing copy of the onginal report that was mailed on

- “April 23, 2003,

Sincerel

Deborah Gregg
Bay Seaplanes, Inc.




