PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION ‘t: FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 08DEC -9 PY 2: 37
DIVISION OF CORPORATIONS
SECKHE frinY UF STATE
DOCUMENT # F95000005453 TALLAhAuSEE FLORIDA _0?
1. Corporation Name @7

ANTHONY C. BAKER, ARCHITECTS & PLANNERS,P.C. REINSTATEMENT

INCORPORATED
BOO13837TIZISE
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 12/03/08--01024--0D11  #%408. 75
9431 S.W. 215T STREET 53 S. MAIR STREET CREEOS1 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date | ted or Qualifisd
2ND FLOOR TZ’ tgoné:g;?:;::in cF,-'rh:ri‘:ﬂ: B;OV'EHBER 7, 1995 I i
City & State City & State
5. FEI Number Applied For |
MIAMI, FLORIDA FREEPORT, NEW YORK 11-2716474 Not Applicable
ap Cauntry e Country 6. $8.75 Ad;onal Fee required
[L{] 22 requiri
33165 USA 11520 USA CERTIFICATE OF STATUS DESIRED E for a Certificate of Su?tus

7. Name and Address of Current Registered Agent

Name

N/A [0 The reinstatement fee is imposed, except in
ﬂ’n\lMM\/ @0 V £ / cireumstances which the entity did not receive

Street Address (P fNumber Lﬁ:t Acceptab'g—'L S _J(__ the prior notices. By checking this box, vou
Q 2 g are certitying the prior notices were not

i Y . . .
Suite, Apt. # Etc. received and requesting the reinstaternent
¥ fee be waived.

City ’ State Zip Code

Ywdoua FL| 73,<

8. |, baing appointed the registered agent of the above named corporation, am famitiar with and accept the chligations of section 607.0505 or 617.0503, F.S.

Signature of N/A N/A
Registerad Agent / Cate
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Dlrector (Florida nonprafit corparations must list at least 3 directors)

; N i ] Add f Each ;
Titles Officers agcTIZro Directors Otil;?:;: ané?grs Sirec?tZr City / State / Zip
PRES | ANTHONY C. BAKER 53 SOUTH MAIN STREET HEHORT s NY 11520
S

10. | certity that | am an officar or director or the receiver or trustee ampowsrad to exacute this application as provided for in chapter 607 or 617, F.S. | further cartify that when fiting
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisties the requiremnants of section 607.0401 or 817.0404, F.5,, that el fees
owed by the corporation have baen paid and the names of individuals Jisted on this form do not qualify for an examption containad in Chapter 119, F.S8, The information Ingicateq
on this application is true and accurate, and my signature shall have the same iegal #ffact as it made under cath.

— n\’ﬂ@?

SIGNATURE AND TYPED OR PRI’ITED NAME OF SIGNING OFFICER OR DIRECTOR Date [} 7 Daytima Phanae #

SIGNATURE:




