 PLEASE READ ALL INSTRUCTIONS BEFORE OMPLETINGNWB(F‘DﬂﬁM. I+ 2

PPLICKTION  (SHfg, FLORIDADEPARTMENT OF STATE
AL Sandra B. Mortham FILED

Secretary of State

i i ENT DIVISION OF CORPORATIONS 86 0CY -2 MMt 59

SECRETARY OF STATE

PSSEGMEET # 78362 TALLAHAS‘BSEE. FLORIDA

JIM BAKER CORPORATION

Frincipal Piace of Business Mailing Address

g (T e

SiaReante 1919 ATLANTIC BLVD. P O BOX 5612, SAMPRNNITE-TNE-

JACKSONILLE FL 82207 JACKSONVILLE. FL-9p07~ ‘

If ahove addresses Bre icorract N any way, kne through incorrent Information and enter correction below.

o Now Biincpal Oflice Address, If Applicable 3. Now Maiing Oflice Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04,21 ]1954
“Suite, Apt. #, et Suite, Apl. #, etc. 3
6. FEl Number 5 8935 Applied For
Cily & State Gity & State 9'071 Not Applicable
7 Count 7i Count $6.75 Additional Fee requlred
" ‘; s o 7 i P jz 2 “} 7 v CERTIFIGATE OF 8TATUS DESIRED D for a Gertiicata of Slalus

' menusand St ?Addressqs of Each OHicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

‘Name of Officers Street Address of Each .
Tilleds) and/or Directors Oifficor and/or Diraclor City / State / Zip
1 .12 3 (Do NOT Use Post Office Box Numbers) 4
PD | BAKER JRJAMES D 3571 KEDRICK 8. JACKSONVLLEFL 22205
SD | BAKER, EVELYN A 3571 HEDRICK §7 JACKSONWILLE, FL-00000 F22.05
.,yD ,,,,,, : . L ‘-
e ‘ odooR1ETEEE0=—7
-10/16/796--01047~-004
k200,00  whk200,00
v
\ (Al
?\ VAV
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registared Agent
Rt Nara §
BAKER JRJAMES D Y
1619 ATLANTIC BLVD. Siroal Address (P.D. Box Number is Not Acceptable) %
JACKSONVILLE FL 32207 | ["Suite, Apt. #, Eic. ]

[“Chy Blate | Zip Code

FL

10, 1, being Bppointad fgregistered agont of Wnamed carporation, amMmiliar with and accept the obligations of Section B07.05 L F.8.
Signature of 2] 3 V% % : P A A . ??
s .. fffff g X SR 24, /79

“REGISTERED AGPNT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other sida for Information
_ Dept. of Revenue under S. 199.032, Florida Statutes. Yes JXJ No [] on infangible tax)

12. { cerlify that § am an ofheer or direcior of the recelvet or trustes empowerad lo sxecuts this application as providad for in chapter 607 or 617, F.8. | further ceriity that when filing
this remstatement application, the reason for dissolution has besn aliminated, the corporate name satishes the requiraments of saclion 607.0401 ot §17.0401, F.8., that all fees
owed by the corporation have been paid and the namaes of Individuals listed on this form do not quality for an exsmption under section 119.07(3){1}, F.5. The information indicated
on this application is truo and accurale, and my signature shall have the same legal effect as if made under oath.

o R /7%

Date

SIGNATURE: (ﬁ%ﬂ/ Vo, Zg
SIGNATURE D TYPED OR PRI

- R i};g NAWE OF $IGNING OFFICER OR DIRECTOR
Fre vy . ISRKER  J 0

“Daylime Phona &

C00ME0  AF



t | 2/2_ ‘

JIM BAKER CORPORATION, REALTORS®
1919 Atlantic Boulevard e Jacksonville, Florida 32207
| Phone: (904) 396-4033

2l e w/z;,%//«%w«( s
W Aevocs e ni pr e Flmde] 45

bt 7% erA H f nyy At e

REAL ESTATE SALES AND PROPERTY MANAGEMENT
Serving Greater Jacksonville Since 1953
MAILING ADDRESS: Jacksonville, Fiorida 32247.5812




