____PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

S B.M
/F OR andra ortham

Secretary of State g ‘
RE'NSTATEMENT DIVISION OF CORPORA'I’IONS % g gm EE 9
DOCUMENT# P96000099741 9BOEC -8 EMIO: N2
1. Corporation Name -
BAY AMERICA REALTY GROUP, INC. TALUARASSEE P ETBA
Principal Place of Businass Maiting Address

8310 N DALE MABRY, SUITE 32 8510 N DALE MABRY. SUITE 32
TAMPA FL 33614 TAMPA FL 33614

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. N Maﬂmg Address if Applicable 4. Date incorporated or Qualified
}D MA% /\f To Do Business in Florida
Suite, Apt. #, otc.” ¥ Suite, Apt # ele. 12109" 199
v} I 7E 2_-7 ﬁ —72' 2’7 5. FE! Number Applied For

ZipT

ol

Cily & Stat City & Stat 59-34 14326 Not Applicable
TARFA , L “FAMFA, F 2 _ e
S0 14, @Mﬂ ) CERTIFICATE OF STATUS DESIRED 12X MIFR ',‘ ‘Lw

7. Names and Street Addresses of Each Officér and/or Director {Florida nonprofit corporations must it at least 3 directors)

Name of Officers Street Address of Each )
Titlels) and/ar Directors Officer and/or Director City f State f Zip
1 2 3 (Do NOT Use Po_sﬁ)ﬁ?gx_z \BroxWNumbg!sJ 4
D ANDERSON, FRED D 8910 N DALE MABRY, SUITE 3227 TAMPA FL 33614
D PRICE, WILLIAM J 8910 N DALE MABRY, SUTE 32 Z 7 TAMPA FL 33614
\ 2 [ ) ) loaY,
7=

a——7
_ - DDE‘?J’&EJ::]‘——FH !‘l‘;‘?.h-—ﬁl"r

sERE 7RO, 75 #EEsTSE,

8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
~ | Name g p
ANDERSON, FRED D . 2> E = /*%F?ET”
8910 N DALE MABRY, SUITE 32 Mfk’m /MZE‘\’Y
TAMPA FL 33614 Suite, Apt. 7 % 2_7
City State Zip Code
: TAMIA L ==/

10. 1, being appainted the registerad agent of the abpys pemMET 6OTPG . Anitiaswith_And accept the obligations of Section 607.0505, F.S,
Signature of P N LA & N U l P y . /i /qz
Registered Agent - — =i S = e = = Ses Date

& G!STERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side far information
Intangible Personal Property tax due June 30. Yes/m No on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as previded for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn 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 oath,

SIGNATURE: s:r:;;{;'ru=ﬁ; _ FED GRERINTE : ;‘ E PESIGNING =fFlCER- 5 ;Rio /2/4 /éné 5/9ﬁn:#2/9/
A PB‘ JA@EK%@/J N |

CRZE04D (V0E)




