; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPLICATION  «§E¥. FLORIDA DEPARHIENT OF STATE

FOR Katherine Harrls F ”.EB
Secretary of State .
REINSTATEMENT OIVISION OF CORPORATIONS 330CT 19 AM 9: 39

DOCUMENT # P96000101 044 TACCABRSSLE Fo o

1. Corporation Name

BAYTREE RESTAURANT, INC.

Principal Place of Business Mailing Address

8207 NATIONAL DRIVE 550 TIMACUAN BLVD.
MELBOURNE FL 32940 LAKE MARY FL 32746
If above addresses are incorrect in any way, line through incorrect information and enter correction below. TATEMENT q

2 MNew Principal Office Addrass, If Applicable 3. New Maiting Office Address, If Applicable 4. Date -ated or Qualified
To Do Business In Florida 1
Suite, Apt. #, efc. Suite, Apt. #, etc. 2!1 1m
5. FEI Number Applied For
City & State City & State 650712876 Not Applicable
- - 6. 8
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [

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

Name of Officers Street Address of Each
] Title(s) ) and/or Directors 3 Officer and/or Director ‘ City / State / Zip
PSD BLAKE, TEATHIAN ‘ 550 TIMACUAN BLVD. LAKE MARY FL 32748
viD BLAKE, PATRICIA 550 TIMACUAN BLVD. LAKE MARY FL 32748
100003031201 ——0
=11701799=—=01t17=={122
bk T50. 00 wekks750.00
8. Name and Address of Current Reglsteraed Agent 9. Name and Address of Naw Registered Agent
Name
BLAKE' TA Street Addrese (P.O. Box Number Is Not Acceptable)
§50 TIMACUAN BLVD. '
LAKE MARY FL 32741 Sulte, Apt. %, Etc.
City l State | Zip Code
10. 1, being appointed the registered agent of { ve named corporation, am ar with and acoept the obllgallons of Section 607.0505, F.S,

Registered A _,-a! AT PR :

REGISTERED AGENT MUST SIGN

11. F certity that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name the requirements of section 607.04C1 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals llsted on this form do not qualify for an exempticn 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 eflect s if made under oath.

KE

/;[17/97

Dats

CR2EQ4D (6/99)




