PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PRIDA DEPARTMENT OF STATE

CORPORATION FILED
wSecretary of State s
'BIVISION OF CORPORATIONS 03 MR 19 PH 1: 1
. Jf.: '{_;!“f_ ",f\‘ Fay - v
DOCUMENT # P XL COCO 31070 TALL ETiA AL S
Ui

1. Corporation Name

Bay Coast Group INC

2. Principal Office Addrass 3. Mailing Office Address
1133 Lo(.p‘\\r\é’r M 11733 bloth St N
Suite, Apt. #, etc. — Sulte, Apt. #, ete. | . . . —
Clty &i\;l S ) Chy &i:el 03 b B S e o4 ! oY 'q b
8. FElNumbar Applied For
I Lar oc w’{f L Loxgo c.,iL B85 8 25 255 Pl For_
I 33713 | Pinellas 3 33113 Pinellas | cemoeor snusoesren 1 [eitdesme

7 Narna and Address of Current Registered Agent

Name et ETREE e T‘:FFFSE.'E:

Pfﬂd\r eu) tD. H’O PO\\(\C\ M2/ 1003~ (35~
Street Address (P.Q. Box Number is Not Acceptable}

822 18+ Place Uo\r‘\-\q SO S PRTEST
Suite, Apt, #, Et. 03/ 10/03--01085--021  =xc00000

State Zip Code

« L_OUCC\O FL ﬁqqi

8. |, being appointed the ragistersd agent of the above named corporation, am famifiar with and accept the obligations of saction 607.0505 or 617.0503, F.S. g
Signature of C—\1 4%% / / ]
Registerad Agent d e Date O35/16 L’ Oj g

REGISTERED AGENT MUST SIGN | = 3]

N
9, Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Straet Address of Each

. Tites - - zOfflcers and/or Directors —y— . - - -.——Officer and/or Director <= - Cy/State/Zp. . - =

3D |RAndrew D. HDPP\\Q% (0892 HE +n p‘ach Largo FL 337'23
VD | Karen B Hopping (6§22 118h Place N Largo FL33773

. D

10. | certity that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 617, F.S. | further certity that when fliing
this reinstaternent 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 section 119.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my slgnature shall have the same legal effect as if made under oath.

SIGNATURE: m——%ﬁ. 03/ o*f/D'B 12A7-54€-4900

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
A
/

.




