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fr PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPLICATIO FLORIDA DEPARTMENT OF STATE
Katherine Harris f:lLED

Secretary of State L BELRETARY OF 5 fAlE
RE T DIVISION OF CORPORATIONS IVIGION OF COR f’ORAT!d“'

DOCUMENT # P99000081661 00DEC -8 AM 9:37

1. Corporation Name

BAY AREA RESULTS, INC.

Principal Place of Business Mailing Address

16231 SAWGRASS CIR.
TAMPA FL 33624

16231 SAWGRASS CMR.
TAMPA FL 33624

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

AT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 9
" Suite, Apt. #, etc i Suite. Apt_#, etc. (9/09/199
______ [ S ] ot S e A N g oty e S S R FEN Nuither S5 e e = T | P | Bpi AppliedFor~
City & State iy & State 5 q 340 470 | Not Applicablo
1 i $8.75 Additional Fee required
Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED [] R o Cartifionte of Stars

7. Namaes and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at laast 3 directors)

Name of Officers Street Address of Each
and/or Directors Officer and/or Director 4
2 3

Title(s) City / State / Zip
1

BROWN, LESLIE 16231 SAWGRASS CIR. TAMPA FL 33624

#3150, 00 sekew] 50,00

D
. o 1 ,EDKDD——DIDM——D?

w\\M

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

Name

i PR -

NELSON, SCOTT F
200 S. HOOVER BLVD., BLDG. 201, SUITE 140

Street Address {(P.0O. Box Numnber is Not Acceptable)

TAMPA FL 33609 Suite, Apt. #, Elc.

City State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

. s n/ra PUoTIT OURITIANT LU T
[ WA I R ' TN
Signatura of DI ‘F\‘ [\\ ' A,J!,'\\'.--; \1 T S Date

Registered Agent .
REGISTERED AGENT MUST SIGN

11. | cartify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 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 607.0401 or 617.0401, F S, that all fees
owaed by the corporation have been paid and the names of individuats 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 shalt have the same legal effect as if made under oath.

SIGNATURE:

1901 00

332698900

We‘mn TYPED@RNTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

CRZEG40 (8/00)
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Leslie Brown, President FEIN: 59-3604701

Bay Area Results, Inc.
16231 Sawgrass Circle
Tampa, FL 33624

October 18, 2000

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Enclosed Notice of Administrative Dissolution

This letter is written in response to the Notice of Administrative Dissolution
or Revocation I have recently received. I request that the Department of
State consider reinstating Bay Area Results, Inc. and waiving the
reinstatement fee based on the following;:

.o _I-previously-have-neverreceived-any-notices:to-file~Fhe-tJS-Rost— -

Office had not been delivering my corporate mail to the above address
because it was a residence. I have since corrected the problem and am

now receiving my mail.

e 1 was not aware of the annual report requirement as I have only been
incorporated since September 9, 1999 and have never had to file such

a report in the past.

——— e . v T - PN - - &

1 pray that the state will allow me to continue as Bay )/.\re;ilzlesults, Inc. due

to the fact that my failure to file a report was rnot intentional. 1 have
included a check for $150 to pay my annual fees.

Sincerely,

Oty oo~

Leslie Brown
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