[

CORPORATION &5 ', FLORIDA DEPARTMENT OF STATE FILED

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 10FEB |7 PH Lt |5

SE IR
DOCUMENT # P99000104509 TMT\HTV"’(’ i

1. Corporation Name

Bay Auto Recovery, Inc.

Tl

I BINSTATEMENT 0

2. Principal Office Addrass - Na P.O. Box # 3. Mailing Cffice Address /7
1206 Bob Little Rd 1206 Bob Little Rd CRZE0B1 (11/09)
i Suite, Apt. #, etc. Suite, Apt. #. etc.

4. Date Incorporated or Qualified
To Do Businass in Florida

City & State City & State
H . 5. FE! Number Applied For
Panama Clty, FL Panama Clty, FL 59-3611166 Nt Applicabie
Zip Country Zip Country 6 / ]
32404 Bay County 32404 Bay County " CERTIFICATE OF STATUS DESIREDé ’
7. Name and Address of Current Reglstered Agent
Name
: : The reinstatement fee is imposed, except in
ga:’:i C. (:/geabt: E’FEiItCientmbl S circumstances which the entity did not receive
eBt Adcrass Ox Numier1s Not Accaptable the-prior notices. By checking this box, you - -
1206 Bob Little Rd are certifying the prior nofices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City ) State Zip Code
Panama City, FL FL [32404

B. |, being appointed the ragistared agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617,0503, F.S.

Regiered agont “owe 01/18/2010

REGISTERED AGENT MUST SIGN

9. Names and Street Addreases of Each Officar and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each , .
Officars and/or Directors ) Officer and/or Director City / State / Zip

wmert| Grover (Chuck) Bodiford| 1206 Bob L.ittle Rd Panama City, FL 32404
rresicent| David C. Webb 1206 Bob Little Rd  |Panama City, FL 32404

Titas

eJl.-Eét'r’Efi d=-h1m #4750, 75

10. E-mail Address; Corin@bay-auto.com
{To be used for tuture annual repont notification)

17, | certify that | am an officer or director or the receiver or trustes empowered {o execute this application as proviged for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatement application, the reason for cllssoluuon has been etiminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
tion indicated on this application is true and accurate, and my signature shall have the same legal effect as if

01/18/2010 (850) 522-5221

Date Daytime Phone #

owed by the corporauon have beanpald
made under oath.

SIGNATURE:

SIGNATURE --u:-:M, T




