PLEASE READ ALL INSTRUCTIONS BEFORE COMPL&TIN&JW FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

AED
02FEB - PM 2: 25

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000025724

1. Corporation Name

BAY DESIGN AND DEVELOPMENT COMPANY

ARY QF UTI"".TE
T%EE&HA‘S‘ 3EF, FLORIDA

Principal Place of Business

Maiting Address

el s WIENERARNA

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

2. New Principal Office Address, If Applicable Eﬁv Mailing Oﬂm%l\ddress Lf qCable 4. Date Incorporated or Qual:ﬂed
. O . 6() To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ] : 03/ 17/ 1997
5. FEI Number : Applied For
City & State ity & State Gk, I 59-3435518 Not Applicable
AOUNO o F ;
i w . $8. 75 Additional Fee required
Zip Country Fountry q
&QL} o2 CERTIFICATE OF STATUS DESIRED o & Certificate o Status

7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors}

o | p . pltataned o 4 oy e/ 2
PS CARROLL, JAMES(JR) R 2629 W. 23RD STREET, STE E PANAMA CITY FL 32405
VP WILSCN, STACEY S 2629 W. 23RD STREET, STE E PANAMA Cer Fl. 32405
T SCOTT, MICHAEL R PO BOX 149 PANAMA CITY FL 32402
b T B e o s B ] woli s B e s QN |
[ A -.JI_.J'..JI:..I_I'I...:I...' T-\...'-_—_.'..:‘l..... =
-0/ -0 T--002
#E005. 75 #3083, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ; =
8
CARROLL, J R Street Address (P.O. Box Number is Not Acceptable) g
2629 W. 23RD STREET g
STE.E Suite, Apt. #, Efc. G
PANAMA CITY FL 32405 oy Sﬁt_e Fi5 Coda

Signature of

r 4 , -\}|. ‘.‘1(—’{-\\” TS r__‘ Iy
Registered Agent et i

R A \k*‘) \\/'E;a m'-.L'A}
HEGISTERED‘EENT MUST SIGN

i
Date _[ Qé . A' p) m—
t
ce empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
4ot eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
duals listedt on this form do not qualify for an exernption under section 119.07(3)(i). F.S. The information indicated
pfied] have the same legal effect as if made under oath.

(SRR |

11. | certify that | am an cficer or director or the recelve D
this reinstatement appllcallon the reason for.d

g0 -
%62 0070

Daytime Phone #

Date




