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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris F I LED
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P-99000064686

‘1. Corporation Name

BAYSHORE LANE DEVELOPMENT, INC.

2. Principal Office Address 3. Mailing Office Address
12201 S§.W. 129 COURT 12201 $.W. 129 COURT ‘ \ q0‘32 ng LSS: QS’
Sulte, Apt. #, elc. Suite, Apt, #, etc. ‘ O /
4. Dats Incorporated or Qualified
To Do Business in Florida
City & State City & State
8. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0934983 Not Applicable
Zip Country Zip Country 8 )
33186 USA 33186 USA " CERTIFICATE OF STATUS DESIRED (3] et saibeton

7. Name and Address of Gurrent Registered Agent

Name
ALEXANDER FONSECA
Street Address (P.O. Box Number is Not Acceptable)

1220] S.W. 129 COURT
Suite, Apt. #, Elc.

City . State Zip Code
MIAMI FL | 33186

8. |, beiné appointed the regist’meda@w\loflh above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
~

<

Signature of
Registered Agent

Date M ~ Z‘S" O

CR2E081 (2/01)

REGISTERED AGENT MUST SIGN

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

Titles Officars Eﬁcﬂgro‘lf)irecmrs sét;r?:;rA:r?dr?osf S{rsggr‘ City / State / Zip
12201 S.W. 129 COURT MIAMI, FL 33186

PRES | ALEXANDER FONSECA

SOo004851 285~

k158, 7D #ReklDh. ?';H-»
)

———

%f“

s b -0 005,
Of-0x

18

40. | certify that | am an cfficer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 qualify for an exemption under section 118.07(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.

SIGNATURE: @ \- 2R (ND 305-255-1674

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




e Lol

BAYSHORE LANE DEVELOPMENT, INC.
12201 S.W. 129 COURT
MIAMI, FL 33186

January 25, 2002

Department of State
Division of Corporations
409 E. Gaines Street
Tallahasse, FL 32399

- Atténtion: Reinstatement Department
Re: Bayshore Lane Development, Inc.
Dear Sir/Madam:

I was informed that the above referenced corporation was dissolved because the annual report for
, the year 2001 was not properly filed. Enclosed is a copy of the Uniform Business Report for the year
2001 along with a copy of the check for the fee that was sent to your office on April 24, 2001 by
-certified mail. Also enclosed is a copy of the certified mail receipt showing that your office received
" the documents on April 27, 2001.

Inever received any correspondence from your office after April 27, 2001 stating that the report was
not filed or that corrections were required. In view of this I am asking that you waive any penalties
to reinstate the corporation.

Enclosed is my check in the amount of $158.75 for payment of the annual fee for the year 2002 and
for a Certificate of Good Standing. Please send a Certificate of Good Standing in the enclosed self-
addressed stamped envelope to my attorney’s office.

Thank you for your cooperation in this matter.

S%
Alexander Fonseca
President



