. __ -PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION % % FLORIDA DEPARTMENT OF STATE
L/

FOR p Ei Sandra B. Mortham
‘ Wbl Secretary of State e T
REINSTATEMENT 5% DIVISION OF CORPORATIONS §" l !ms E- D

DOCUMENT # q SpopoO 545 3 o8 JUL -6 PH12: 20

1. Corporation Name
¥ STATE
Anthony C. Baker, Architect & Planner, P.C., Incorporalfed TE{E&E]KV}EOFL ORIEGA

7. Namas and Strael Addresses of Each Ofticer and/or Direclor {Fiorida nanprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title{s} and/or Diractors Officer and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

110 West 32nd Street-7th f1,

President Anthony C. Baker New York, NY 10001-3205
N
g
‘w SOOON2583105——3
. i 'h"';}%?gmo Eh|"_um.‘df2£---~|“‘||"|’-'I -

ERNRRAD, 75 RERERED. 75
cOOanO2sez2 105 ——20

e ~ | T -07/08/43--01068--004
k] 050,00  wex10S0, 00

8. Nam;-;;;;\;i—d:;ss of Currant Reglstared Agent 9. Name and Address of New Registered Agent

Name

Fred Morris

Street Address (P.O. Box Number is Not Acceplable}
N/A 3841 NE 2nd Avenue

Suwite, Apt. #, Etc.
Suite 302A

City State | Zip Code
Miami FL |33137-3639

10. 1, being appointed the registered agent of the above named corparation, am familiar with and accept ihe obligations of Section 807.0505, F.S.

e 8/ 2 1) /98

Signature of

Registered Agent __
HEGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year N/A  (see other side for information
Intangible Personal Property tax due June 30. ves[d nNo[ on intangible tax.)

12, | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | furlher certify that when filing
this reinslatemant apphcation, the reason for dissolution has been eliminated, the corperate name salisfies the reguirements of seclion 607.0401 or 617.0401, F.S , thal all fees
owed by the carporalion have been paid and the names of individuals fisted on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicallon is true and accurate, and my signature shall have the same tagal effec! as if made under oath.

‘ﬂ7¥" L leﬂq’?mz —947-5818

Data Daytime Phone #

SIGNATURE:

'smﬂnun! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Principal Place of Business T 'Mailing Address
REINSTATEMENT /.05
bl

It above addresges are incorrect in any way, line through incerrect informalion and anter correction below. /) ﬁ

2. New Pnnmﬁalbﬂlce Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
2nd Avenue 110 West 32nd Street To Do Business inFlorida 11 77 /g5

Suite, Apl. #, etc. Suite, Apl. 4, ete.

Suite 302A 7th Floor 5. FEI Number ‘ Applied For
City & State City & State 11-2716474 Not A

plicable

Miami, Florida New York, Ne 6 $8.75

Zip Counlry Zip Country . - .3 Additional Fee required
CERTIFICATE OF STATUS DESIRED [X] , iti

33137-3639 - - USA - ‘ 10901_3205 USA . for a Certificale of Status

CR2E04( (1/98)




