PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION AN FLORIDA DEPARTMENT OF STATE]

FOR Katherine Harris FiL ED
REINSTATEMENT Dlvfs?:;:t:g::o s;ﬁzﬂ i 9900725 -

P97000072448 SBGRET .
DOCUMENT # TACCa AR Y OF, S,

1. Corporation Name SEE:

BAYSHORE DISTRIBUTION, INC.

Principal Place of Business Mailing Address

3114 WEST KNIGHTS AVENUE P.0. BOX 10873
TAMPA FL 33611 TAMPA FL 33679 ;
If above addresses are incorrect in any way, line through incorrect information and enter correclion below. RElNSTA | 0’#
ed or Qualifiec

2. New Principal Office Address, If Appilicable 3. New Mailing Office Address, H Applicable 4. Date| i

39 ggg WEST B/#D ST azgaé WESF P10 ST-| ToboBushesinFiorda 08/21/1997

Suite, Apt 4, etc. Suite, Apt. #, elc.
TRAqpR  F LA TRwWpR [ CA B RN 157060 Applid For

City & Stafe” City & State” Not Applicable

B I VX4 3361 a ”
ZB%/(/ /:’O;Irty.sgalz'o K 26/¥ cw‘-‘sf_;_eﬂal CERTIRICATE OF STATUS DESIRED ] [RSINIONINN

7. Names and §lreel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations musl list st isast 3 direciors)

Name of Officars Street Address of Each
1T'rtla(s) 5 and/or Directors 3 Offcer and/or Director R City / State / Zip
=i PIERSOR-YOEANDAF - FAMPA-FL-00011
SO T PIERSON, DOUGLAS I WEST-KNIGHTS-AVENUE ——————— TAMPA-FL-006tH—

PSTh Yotmn'Da Tvan |3%2y w. BirD ST |TRMpA FL 336/

S R o =
FEEETSO, 00 B% 7SR 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Na . ] &
PIERSON, DOUGLAS R. _Sg@g__&m{ v An) H
3“‘WKNBHTSAW Address (P.O. Box Nu r ks Not Acceptable) —

wWestT geed Sl
TAMPA FL 33811 Sulie, Apt. ¥, Eic.
// A = Bisle [ Zip Code
/) = TARMoA FL [T‘:'Séiﬁ |

0. 1, being appointed the registered agent of amiliar with and accept the obligations of Section 607.0506, F.5.

S t f Lf PR
S e st AR owe L 2)18/23.

:‘*—‘ﬁ—

11. | cartify that | am an officer or director or the receiver or 8a empowered to execute this application s provided for in chapter 607 or 817, F.5. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of saction B07.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the namp$ of ideduals listed on this form do not qualty for an exemption under section 119.07(3K}), F.5. The information indicated
on this application is true and accurgte.-and my signgture shall have the same legal effect as if made under oath,

/gé&/&i Dﬂg-fﬁ#?ﬂa

SIGNATURE: X




