PLEASE READ'ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

oy

FLORIDA DEPARTMENT OF STATE :

APPUICATION 58T
FOR e m Sandra B. Mortham
é:#f Secretary of State ;
FIHLLED

REINSTATEMENT i’ DIVISION OF CORPORATIONS

DOCUMENT#"@Z([C% , | o S8NOV 12 AMIC: 29

1, Corporatlon Name
BARON ANTTQUE SHOWS, INC. R R O S

Prncipal Place of Business =  Mailing Address
“

266 NORTHEAST 70TH STREET 266 NORTHEAST 70TH STREET

MIAMI, FL 33138 | MIAMI, FL 33138 REgﬁST ATEMEN

1t ahove addresass are incorrect in any way, ling through ingorract infarmaitlon and enter carraction Bolow.

2. Noew Principal Office Address, If Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 07/1 0/1979

Suite, Apt. 7, etc.

Suile, Apt. i, etc. — — =
5. FE! Number Applied For

————— 59-1_948849 Mot Appllcahe.

City & State

City & State

6.

$8.75 Addifianal Fes raquitad

Country S © | Country CERTIFICATE OF STATUS BISEE AR o o Cotificate ol Btptua™"

Zip

7. Names and Street Addresses of Each Officer and/for Ditecior {Flarida nonprofit corporalions must list af feast 3 directors) IR e

~ T Namea of Officers Streel Address of Each . :
Officer and/or Director City / State / Zip

Title(s) and/or Directors r
1 3 (Do NOT Use Post Office Box Numbers) 4 -

2

PD° |BARON, LOUIS . ... 266 NE 70TH STREET _ | MIAMI, FL_ 33138 _

SD. BARON, JOAN 266 NE 70TH STREET | MIAMI, FL 33138

TOOOZBEISS T ——
——— ———— —.Hn"lrfl"ij‘j"’“'“mub ==[T{1] 7

#H0SE. 75 TR, 75 .

9. Name and Address of New Registered Agent

= SPENRERG, PAUL B.

t 8. Name and Address of Current Registered Agent

Street Address (P.D. Box Number is Not Acceplable) |

767 ARTHUR GODFREY ROAD

Suite, Apl. #, Eta.

3 MPAMT BEACH EL | %5140

ove named corporation, am familiar with and aceept the obllgations of Secfion 807.0505, E.S. -

Signatura of

. A
10. 1, being appoinl?ﬁ rqg}%)
s

Regislerad Agent _

| bate _f} /tql"f?

‘BEGISTERED AG'EENU\SQ' SIGN
T N . Ty

nt of the
l— 7
{Sqo other side for Infarmation

11. This cor é;a‘tian owas or has paid the current year’ o -
Intangible Personal Property tax due June 30. ves[1 NolX o gl tex.)

12. 1 cerily that | am an offlcer or direstor or the receiver or trustee empowered 1o execute this application as grovided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or £17.0401, F.8,, thalall fees
oviad by the carporation have been paid and the names of individuals listed on this form do not quelity for an exemption under saction 119.07{3)(i), F.8. The information indicated
on this application is true and accurate, and my signatura shall Have the stima legal élect as if made under oath. n

, “l!l‘:;/’ff Y57 5y 3]
Drat

@ Daytime Phone #

SIGNATURE: — —
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CH2ED4Q (1/96)

ko s it g ol

PP T X L

R L 5 3 A8 oo AL et Pl

Y



