PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e, FLORIDA DEPARTMENT OF STATE
FOR S Katherine Harris
/ Secretary of State =

REINSTATEMENT DIVISION OF CORPORATIONS F g L‘" L D
DOCUMENT # P98000055837 | 00 JAN -3 PM 4: 4,3
1. Codoration Nama )

SECRETARY ¢

BAY ISLAND RECORDS, INC. TALUAHASSEE, FLORIEA
Principal Ptace of Business ~ Mailing Address R - :
4Q1_LANDMARK COURT. —#20¢ 401- LANDMARK-GOURT—26 - % P - -
TAMPA FL 33609 - — TAMPA FL 33609

|f above addresses are incorrect in any way, ling through incorrect information and enter correction bg "“;' H t“ \J ﬁ ,3 ! f G : qoz
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. ate ncorporated or Q_ua"ﬁd )

AIOG BTELELE ST, Y.O O \S9S To Do Business in Flarida 06/17/1998
Suita_,gp; #.5 oy Suita, ApL. #, elc. ! PRI

- umbar Applied For

City & State City & State Q- "1 Not Applicable
ZI—E_-(‘;(Y\QQ }'t ‘E:;Jntry ;(Am pg } Eh\tw & - $8.75 Additional Fee required

95‘3 o9 &0 M\—\ 60| VA< s @n ] CERTFICATE OF STATUS DESIRED W] ™o, 2 Certificate of Status
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

1Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip

D GAMBARDELLA, ELEANOR %TWBMARK‘COURTTZUT TAMPA FL 33609

FIROC BCEELE &1,
Baak® ol

Nocaea T 309

HODOOIg99 1 569 ——0
-01/14/00~-01072~--019
v 00, 00 #5000

8. Name and Address of Current Registered Agent 9. Name and Address of New Registe';'ed Agent

Name » =
GAMBARDELLA, ELEANOR / . ‘ :

Street Address (P.O. Box Number is Not Acceptable) 2
40T DANDMARICGOURT-#204 06 TECLE ST, o
TAMPA FL 33509 Sulte. Apt. #, EIC. 5

B oM
City State | Zip Code :
OO FL =269

0. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

oy S gz REOUIRED o \AG|G9
7 LI

Ragisterad Agent
= < REGISTERED AGERT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 667 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify 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,

20

==

SIGNATURE: % J&a‘_ﬂﬁ@W Ueebboe Gameaeorn \1}2@/‘7‘7

SIGNATURE AND WPEWE’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




