2004 FOR PROFIT CORPORATION
.-REINSTATEMENT -

DOCUMENT # P99000062417

1. Entity Name
MOONLIGHT BAY, INC.

FILED
04CEC 1L AM B8: 4}
SECRETARY OF STATE

Principal ?I_B“Cj f;fif.in:fs ME""‘Q Add“”js ’ . FALLAMA JSEE . F LOR!DA
.“L‘T"Q?u N:Ridgewood ‘Avenue; uk|70u%l"tunil?‘ldgewc’0d Avepue

Daytona Beach, FL 32114 Daytona Beach, FL 32114

Sufte, Apt. #, atc. Suite, Apt. #, ete. 12112004 HEIN-P CR2E0SS (5/04)
City & State City & State 4. FEI Number Appiied For
65-0934797 Not Applicable
Zip Country Zip . Country . . $B.75 Addttionat _
e R R B - . | 5. Certificate of Status Desired . . RER - Fai Redlred
6. Name and Address of Curren! Reglsterad Agent 7. Name and Addreas of New Registered Agent

Neme

CRAMMER, EQWIN L CPA

TR W CAKD

380-1:=N;. Unlverélty Drlve #311

Streat Address (P.0. Box Nurmbar is Not Acceptabls)

Sunrlse, FL 33351

City FL I Zip Code

8. The above named entity submiis this stgtement for the purpose of changing its reglstemd office or rsglstered agant, or both, in the State of Florida. | am familiar wib‘l and a:;cspt
the obngatlons of ngIS!BI‘ed agent. -

Ll R eR g

"‘SIGNATURE "y
Sigratur, iyped o printed name of registened apent and tile if spplicable. (mmnmm-u.:m mmmmmummwm DATE
FILE NOWI! FEE IS $750.00 T o . ’ J S S
- Aftor January 1;2005; Fee will be $800,00 | - --=— == o seem meestae =f s e oo g s e e s e e e s
19 OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delets TILE D cmme [ Addition
NAME LEONARD, LARRY : HAVE aoaTE
STREET ADDRESS | 4575, U1 “Rldgewood Ave STREET ADDRESS ”1471 4“—Ullﬁ?i“ﬂ¥.k *#E?%ﬂ i
OMY-STIP . G4 nag'at"é“r‘f”Df'Bp chi)* ' PL, 32114 omy-ST-2
TIRLE VT ﬂmm TLE [Jchange [ Addition
HAME LE niMs ~:'-’.u L NAME
STREET ADPRESS ) STREET ADORESS
CITY-§7-2P ¢iTy-5T-2P
TE S - . [Ovelew  fme | B o e o _[DcCrange [T addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ZP CITY-5T-2P
TILE [ Deiete THLE [Jchange £ Addition
HAME _ S NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P - CITY-S1- 27
T THLE . O cChenge [ Additien
e WAME . N T
_STREET ADDRESS, STREETADDRESS | .. = AN\ <_ sl Tl e
CITY-5T-2F CITY-ST-Z2P U
TME - TALE O change [ Addition
NAME NAME ; _
" STREET ADDRESS LG . - T “”7"'" T s
‘_:HI;ST'ZP. .EL N “CMY-§T-TP— - Cmama A b bt M R s A ) o

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemantal report is true and aceurats and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the earporation or the recaiver or trustee empowarad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or| Blosk 11 if
changed, or on an atigchment with 58, all other like smpower,

SIGNATURE:q : \‘\}j'o%IQ\Q % ~T41L~ 3709

Lo
TURY ANDTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




