PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIﬁWED

APPLICATION FLLORIDA DEPARTMENT OF STATE
FOR .":‘a;ndrat B. Mfosrtthtam F; LED
ecreiary o aie

REINSTATEMENT DIVISION OF CORPORATIONS 1997 JAN ) 0 M 8 51
DOCUMENT #  §69136 SECRETARY OF STATE
1. Gorporation Name TALLAHAuSEE. FLORIDA

BAKER 3 ENTERPRISES, INC.
Principal Place of Business Mailing Address

s smoer v AU AT

UNTTH LARGO-FL~34640-

TARGO FL 364

If above addigsses are incorrect in any way, hne through ingorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied

To Do Businass in Florida
5u£1,\;1nr3r eEunnvda le Blwvd. gjiteﬁ\pt#ﬂ%? 8133 07/20/1991
Unit 30 5. FE| Number Applied For

City & State City & Slate 59-3075842 Not Applicablo

Clearwater,Fl., 34625 Clearwater,Fl. 346 6. $875 Anditionat Foc required
P 34625 Y s A * 34618 o 1sA CERTIFIGATE OF STATUS DESiRED (] ISRMPMARRP R

7. Names and Streat Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D BAKER, LESLIE GAYLE 9006-E—BAY-DR-#412 —LARGO FL.
1732 Racuasd Ave cogr,  SML2s
WYATT BAKER B66O-CAST BAY DR 412 -LARGE Fl 8404t -
1732 "RAGLAND Ave CLWT™ 3423
BAKER, SARAI R -1236-GARAGAS-AVRNUE CLEARWATER FL
‘ 1732, RAGLAND Ave, _ | . _ _:i\{“o%gm —
FEEO2IISS ST T=—x
=01/ 15/37--01013--005
N TE VI kERTn (0

CR2E0A0 (7/96)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BAKEH' LESLE GAYLE Streat Address (P.O. Box Number is Not Acceplable}
3660-E-BAYBR. ;77272 RAGLAND AVE
UNIT3T2 Slite, Apt. #, Ec.
LARGO-FL-B4BH  CLwoT FLOVLZS
City Stala Zip Code

10. |, being appointed the registered agan

the above named corporation, am familiar with and aocept the obligations of Section 607.0505, F.8.
catic & afy _ om o
HECISTEHE AGEMN ST SIGN

Signalture of
RegislTed Agent _ Y -

L

1. %oes this corporation pay any intangible tax to the : (Soe other side for Information
ept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No w on Intangitle tax)

12. | cerify that | arm an officer or director or the receiver or trustee empowered to execute this application as provided fof in chapter 607 or 617, F.S. | further certify that when filing
this reinstatsment application, 1he reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thai all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3}{i), F.S, The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as i rade under oath.

2 b, :/Lé{a, Lo fn, Loatr) o3/ (o3 )mssa

NO TYPED OR PRINTED NAME OF SIG| OFFICER OR DIRECTOR Daytirig Phone #

LEsiie AL ket A KER,

SIGNATURE: .
SIGNATUAE




