PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

. FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 523863

1. Cearporaticn Name

M. H. BAILLIE & ASSOCIATES, INC
REINSTATEMENT 1827

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1500 NE 51 Street 1500 NE 51 Street CR2EG81 (1/07)
Suite, Apt. %, elc. Suite. Apl. #, elc.
e s 1117/1977
City & State City & State
Fort Lauderdale, FL Fort Lauderdale, FL BJE( 19354 e
ip oun 2ip ount
233334-571 0 lC_JSt;y\ 33334-5710 EJSFA 8 CERTIFICATE oF sTATUS DESRED[ V| Rl 2 AdILanal Ten arauec

7. Name and Address of Current Registered Agent

&maero| Baillie @The reinstatement fee is imposed, except in
circumstances which the entity did not receive

itrgtfff ﬁﬁc’ﬁ ber 's o1 Accepranle) the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc, received and requesting the reinstatement

= fee be waived.
i State Zip Co
Fort Lauderdale FL 333348710

y
8. |, being appointed thyg registered agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

e SEBIDT

Signature of
Registered Agent

g -
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers F::CT";rc.E)irecu:urs %tf[?s;rA:r?J?ngiercatcorr‘ City / State / Zip
P/D iCarol Baillie 1500 NE 51 Street Fort Lauderdale, FL 33334-5710

1OV IVS0A3SE

T_sn[ro_n § llllﬂg"‘i_!alhu.

Y e D) G e R T s

10. | certify that | am an officer or director or the receiver or rustee empowered 0 execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement application, the reascn 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 and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: /M/Md/ President/Director %]O—] 954-491-5114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




