APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # 458318

1. Corporation Name

H.H. BASKIN SR., RENTAL PROPERTIES, INC.

Principal Place of Business Maiiing Address

703 COURT STREET
CLEARWATER FL 34816

703 GOURT STREET
CLEARWATER FL 34616

If above addrésses are incorrect in any way, line through incorrec! information and emer correclion below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
g8 APR -7 PH 3:43

LY GF STATE
TA&’?H( EE. FLORIDA

G ERO
REINSTATEMENT 9L,

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

4. Date Incorporated or Qualifisd

To Do Businass in Florida 07/22/1974
Sulie, Apt. #, elc. Sulte, Apt. #, elc,
5. FEI Number Applied For
Chy & State Cliy & Staia 53-1557374 Not Appicatio
- - 6. .
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED 58 75 Additiona! Fea required

{or a Certlficate of Status

7. Names and Street Addrasses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors}

Registered Agent

HEGIST ERED AGENT MUST SIGN

Name of Officars Streel Address of Each ‘%
Titla(s) and/or Direclors Officar andfor Director City / State / Zip 7.
1 2 3 {Do NOT Use Post Oiffice Box Numbers) 4 AN 7
PD | LYON, CYNTHAB. 763 SAILFISH DRIVE FT. WALTON BEACH FL qﬁ’ v
b
STD | BASKIN, JR, H. K. 703 COURT STREET CLEARWATER FL rt
VPD. BASKIN, JOYCE S. 703 Court Street Clearwater, FL 33756
VPD | LYON, WILLIAM E. 763 Sailfish Drive Ft. Walton Beach, FL =
I ]{;l];if‘i - rl_m&x -T-llm_lﬁ'—* — ]
~D4/0R/35-D 107501 7
. FRERI0L, 75 swawng. '*c:J
8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Registered Agent
Name R I~
v BASKIN-TR=HH. 3
700-O0URT-STRERT g
GLEARWATER-PL-39010 8
Suite, Apt. #, Efc. 0
Cit State [ Zip Code
Cerpen/adzre. FL, 33747 |
10. |, belng apﬂr_\}_ﬁ_&buthered agent of the above named corporation, am familiar with and accept the obligations of Sectlon 607.0505, F.5.
. y
Signature of \\a.‘ﬂm J Date 3 2 S. ? 8

11. This corporation owes or has paid the current yeéq
Intangible Personal Property tax due June 30.

Yes D Nom

{See other side for Information
on intangible tax.}

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this appfication as provided for in chapter 607 or 617, F.5. { further certify that when filing
this relnstatemant application, the reason for dissolution has been sliminated, the corporate name satisfies the raquiremenis of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

| SIGNATURE: Wﬁ o
NATURE OR Pi NAME OF SIGNING OFFICER DR DIRECTOR Date

'”JL V-

19 &3ty 4SS

ny[ime Phone #




