= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f;s
i

/f

APEWICATION
AN

BAHAMAS TRADING POST, INC.

)
Prncipal Place of Business
TOOS KENNEDT CRUSEWAY
SUTE-706-
N BAY VILLAGE FL 33144

Mailing Address

N BAY VILLAGE FL 33141

If ahowe addiesscs are incorrest inoan
2 Nov Prncipal Ofce Addrons, 1 Ay

1440 Kennedy Causeway_ o

Suite, Apt. #, elc

wi through

G O Adhdress

Suite, Apt. #, elc

Tbountry

FLORIDA DEPARTMENT OF STATE

aetncttion andg (rltr Correchicr ) bty

1440 Kennedy Causeway

Suite 300 Suite 300 . 5 FE1 Number Applled For
Cily & Siate Cily & State 65-0657146 Not Applicable
Zip e ‘Colntry 6 $8.75 Additional Fee required

7. Names and Stree! Addresses of Each thcer and ‘or. Dnrec!or (Flonda nonprom corpnrahons musl list at least 3 directors)

1 Sandra B. Mortham
FOR‘"’\ 1/&? Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1L ED
DOCUMENT # P96000028585 - o
1. Carporation Name o ; Y ) J r > 2\-]

Lo wr s AL

\ .
LA wmtm, FLORIDA

AT R AN
REINSTATEMENT * '~ %4

4. Date Incorporated or Qualified
04]02[1996

P AL

L

A hicate
Ta Do Business in Flarida

CERTIFICATE OF STATUS DESIAED D {or a Certilicate of S{atus

"Name of Officers Street Address of Each
Titla{s) and/or Directors Oflicer and/or Director City / State / Zip
1 2 3 ([0 NOT Use Prost Ofhce Bax Numbie 4
D FRANK, ROBERT R 11068 KENNEDY-COWY- -SUIFE-705 N BAY VILLAGE FL 33141
1440 Kennedy Cswy, Ste., 300
BN LR L Pt at = 2o ol ety
R (15 425405 -~0 13- -0 2
sk 1150 10 e 10500, rlll
8. Name and Address of Current Registered Agent 9. Name and Addeess of New Registored Agent )

— Name I~
FRANK, ROBERT R o R
3666 -KENNEDY-CAUSEWAY— Street Address (P.O. Bax Nurnber is Not Acceplable) o

& 1440 Kennedy Causeway &
SURE 705 | Suite, A Am #Fic h 3]
N BAY VILLAGE FL 33141 Suite 300 o
™ City [ State | Zip Code
10. |, being appoint, med corporation, am familiar with and accept tho obligalions of Seclion 607.0505, F.§
Swnalure of
Rgénsl(i;;d Ager! Liati 5/3/99

-RALIST SIGN

Intangible Personal Property tax due June 30.

SIGNATURE

A'lt! AND TYPEDOH PR
R.

Direc

r

11. This corporatlah owes or has 7pa'|d the current y year

12. | cerify that | am an officer or director or the receiver or frustee empowerad to execute this applicalion as provided far in chiapler 607 or 617, F.S. | further cedify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirements af sechon 607.0401 or 617.04014, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do net quality far an exemption under section 119.07(3){i), F.S. The information indicaled
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

TEOD HAME OF GIGNING OFFICER OR DIRECTOR
tor

{See ather side far infermation
on intangible tax.)

Yes D No [gl

5/3/99 305=868-4711

e B




