 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F ! L E D
‘1. Secretary of State
¥ Ssv DIVISION OF CORPORATIONS 04 JMN .-.‘3 M
: 3 Cf‘in <} » ::,"TE
92&52"NE:§T# ! l700 QEOL{D rf‘l L"H.\r)fu ' {‘{_(J’I.}’
Bay Marina Property, Inc.
T DI el S I Lol e iy
ey T ety o T =
2. Principal Office Address 3. Mailing Office Address Iﬂla'} IS e el
854 River Point Drive ¢/o The Beechwood Company ey !54:—[5 U—d 0 1 ' fLZ;EB_. 7
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 850, 1001 Liberty Ave. | 4- Dats ncoporated or Quaifea g 014 01 I
City & State City & State T pr—r I
: n umber pl or
Naples, FL _ :'“Sb“rgh- PA 23-2917370 ot Appicatie
Zip untry ip Country
34102 USA 15222 USA ® cermnoate o starus ossineo ) |aiamiiieionrin
7. Name and Address of Current Rogistered Agent
Name

NRAI Services, Inc.

Street Address (P.C. Box Number is Not Acceptable)

526 E. Park Avenue

Suite, Apt. #, Etc.

City
Tallahassee

State

FL

Zip Code

32301

Sitnature of

Reyistered Agent

REGISTERED AGENT MUST SIGN

8. |, being appointﬁ:! the rfgistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date

1/GJoY

CR2E081 (10/02)

-
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Titles Officers andor Directors Officer and/or Director City / State / Zip
PD Mr. Daniel C. McGrogan Suite 850, 1001 Liberty Avenue Pitisburgh, PA 15222
S/T/D | Mr. Thomas R. Donahue Suite 850, 1001 Liberty Avenue Pittsburgh, PA 15222
viD Mr. J. Christopher Donahue Suite 850, 1001 Liberty Avenue Pittsburgh, PA 15222

10. | centify that | am an officer o director or he receiver o trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify hél
this reinstement application, the reason for dissolition has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, FS t
cwed by the comporation 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 aceuate, and my signature shall have the same legal effect as if made under cath.

gen ﬁTirg
all ees

ltmj $11- bY20

SIGNATURE: MCMW T DRSO

SIGNATURE AND TYPED OR PRINTED ynﬁ \smnme OFFICER OR DIREGTOR

S!OD:}:

DayhmePrme#

N



