~,

PLEASE READ ALL INSTRUCTIONS BE#ORE COMPLETING THEIF%’?QM.

CORPORATION FLORIDA DEPARTMENT OF STATE 03 HI&R hh ﬁH 8 Zh
Secretary of State STETY
REINSTATEMENT DIVISION OF CORPORATIONS I%EEE}%E\%L‘, E"EL FFL%%E A
DOCUMENT # P92000015476
1. Corporation Name
MARIO THE BAKER, INC.
Frrial) okl O oot T U Il T g Y Ber
2. Principal Office Address 3. Mailing Office Address :ﬁiﬁ-}f! j:.‘lﬂ;-t;, ’1’ o l‘ b ;\}"fﬂ .g-"f "‘“I". II
1007 STATE ROAD 7 1007 STATEROQAD 7 LR R R u’ vl rgégi__..-
Suite, Apt. #, ete. ' Suite, ApL #, etc.
e b B el 12/31/92
Clty & State Ol & State 5. FE| Number Applied For
ROYAL PALM BEACH, FL ROYAL PALM BEACH, FL 65-0376009 Not Appiioabie
Zip Country Zip Country 6. . . e reauirad
33411 PALM BEACH | 33411 PALM BEACH CERTIFIGATE OF STATUS DESIRED (] Mgt
7. Name and Address of Currest Reglstered Agent
"™ MARIO SCINCARIELLO CTOOnIas1ssaT |
DDA A0l QS R 50 wnincdl 1)

Street Address {P.0. Box Number is Not Acceptabla) 1007 STATE ROAD 7

Suite, Apt. #, Etc.

ROYAL PALM BEACH
“* FLORIDA FL | 33411

8. |, being appointed the registered ageng of the above named corporation, am familiar with and accept the obligations of section  §07.0505 or 617.0503, F.S.

Signature of lwf-/l 3/3/03
Registered Agent - ' Data
A REGISTERED AGENT MUST SIGN [

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

Titles Officers glr?g:’gfo{)irectors ?Jt{f?gérﬁdéfosf Sfrség '/ City / State / Zip
PRES [|MARIO SCINCARIELLO 1886 FLAGLER ESTATE DRIVE WEST PALM BEACH, FL 33411

10. | certify hat | am an officer or director or the receiver or lrusiee empowered to execule this application as provided for in chapler 607 or 617, F.S5. | further cerlify that when filing
this reinslatement application, the reasan for dissolution has been eliminated, the ¢corporale name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by lhe corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicaled

on this application is true and accurate, and,my signalure shall have the same legal effect as if made ender oath,
SIGNATURE: !uiiﬁﬂzﬂm’ 3}3 )03 _
SIGNATORE aND Date Daylime Phone #

R ]

CR2E081 [10/02)

MEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate
iZ4 i’/ &



