FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FHLED

DOCUMENT # P96000089084

1. Corporation Name

BAY AUTO INSURANCE, INC.

SEC.

TaLL A St

Principat Place of Business Malling Address

1407 OHIO AVENUE 1407 OHIO AVENUE
PANAMA CITY FL 32444 LYNN HAVEN FL 32444
Us

I above addresses are incomect in any way, line through incorrect Information and enter correction below.

5

OMPLETING THIS FORM.

930CT 20 PI1 3:22

[ Ge GINE
*"1ORIDA

0 A

REINSTATEMENT Jqqq _

2. New Principal Office Address, !f Applicable 3. New Mailing Office Addrass, if Applicable i 1 " or Qual
To Do
Suite, Apt #, elc. Sulte, Apt. #, atc. 10’29"%
5. FEI Number Apphied For
City & State City & State 59"3155630 poiicab
- 8. 3 7
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [} AN
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 direclors)
Name of Officars Sireet Address of Each
1T1’!Ia(s) 2 and/or Directors a Officer and/or Director M City / Btate / Zip
PSTD | SALSMAN, MICHAEL 1407 OHIO AVENUE LYNN HAVEN Fi 32444
UQuuoD=20430320——
-11/12/93--01098--006
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Raglatered Agent
Name o
AMERILAWVER CHARTERED Michd  Sylsman g
Street 2 (P.0. Box Nu W Noj 25)
343 ALMERIA AVENUE _f_"é'jf CHELSER " Lgne §
CORAL GABLES FL 33134 Sufte, Apt. #, Efc. - '
[ Chy, T ]
L—g_fdg \ gpéa EL 2w
lar with and pl the obl 7.0505, F.5.

10. 1, being appoinied the registered nt of the above named corporation, am
Signature of W ,/ﬁW; i‘“‘ {"_E % E E E« ? g.
Registered Agent CE e T e WA T

Date

16l 17(39

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recelver or trustee empowered to sxecule this application as provided for in chapter 607 or 617, F.8. § further cartily
this reinstaternant 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 pald and the names of Individuals Hstad on this form do not qualify for an exemption under section 119.07(3){i), F.§. The Information indicaled

on this application is true and accurata, and my signature ghall have the same legal effecl as if made under cath.

SIGNATURE:

12(1(14

that when flling

AD-22(-5((

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




