PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE

APPlizlggTION Katherine Harris
Secretary of State :
REINSTATEMENT CIVISION OF CORPORATIONS F | L E D

DOCUMENT#  S56325 Ol -JM 25 M 858

1. Corporation Name

BAY DRAFTS, INC. R A O CoRIDA
Principal Place of Business Mailing Address
fom v o o8 o e o 8 TR

TAMPA FL 33612 TAMPA FL 33612
us us

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

o

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05,31“991
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number Applied For
City&State - - " ==L City 3.Stale— 59-3070832 — | Not Applicable
6 ' .

i i ’ 8.75 Addit I F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ M for & Cortificate of Status
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Titla(s) and/or Directors Orfficer and/or Director 4 City { State / Zip
2 3
&
D STAPLETON, MICHAEL W 10500 UNIVERSITY CTR. DR. TAMPA FL
D STAPLETON, RAE ANN 10500 UNIVERSITY CTR. DR. TAMPA FL
L s S T — — o
~[0 T U1~-IJ1H1"4—-[11 r
L ks A B NI R 52 e A

A

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

——— e - - . Name _
STAPLETON, MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
10500 UNIVERSITY CTR. DR.
SUITE 170 Suite, Apt. #, Efc,
TAMPA FL 33612 , City State | Zip Coda

FL

10. |, being appounted th e tar d agenl of the ve narned corporatlon am familizr with and accept the obligations of Section 607.0505, F.S.
.,\r r STy s = AR IS '
. . (Wt ) { — W) S £ ]\ Ha DRSS
Signature of “_) rb‘\ LS IR e L Date /z _..205—— gy

Registered Agent
REGISTERED AGENT MUST SIGN

11. | cerify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further cartify 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 i& hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, £.5. The |nforrnatlon indicated
on this application is true and-accuratgeand my signature shall ja¥o the same legal effect as if made under oath.

R IEl 2 '3"""*3}" o

LA D /\’ oy . .',
SIGNATURE: /7 % / ' R A R /2 -ZF-a §13FGHuIRA¢C

siG R AND PE OR PTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZED40 (8/00)

2



