PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAHTME[\!T_OF STATE
FOR Jim Smith™ "=

Secretary of State
REINSTATEMENT

H801 50 DIVISION OF CORPORATIONS = ‘ Lﬂ E ED
EN
Do 02NOV -6 PH L: bl

STEVEN K. BAKUM, INC. RS TRRY I STAIE
:_mmaa FLORIDA

Principat Place of Business Mailing Address :

e e .

W PALM BEACH FL 33405 W PALM BEACH FL 33405

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10/10/1985
Suite, Apt. #, etc. Suits, Apt. #, etc.
5. FEI Number Applied For
City & State T City & State™ - - 59‘2595051 — Mot Applicabla
(1 i 6. Q0 O d ee ed &0
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |ttt
7. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ’ .
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / 2ip
PD BAKUM, STEVEN K. 4917-S-BiktEHWY— W PALM BEACH FL
434 S Die / m loed F
b34 5 Diyre Huy | W (rem (2ed, FL
/ 73405
T IERS =5
11A08A02-~011 11;——!.11 13 750,00
" 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i ~ B Name
SQUIRE-STEVENF— Stegen Y . Q)&h(u v
Street Address (P.Q. Box Number is Not Acceptable}
L34 S Diwie. Walhweny
FLLAUDERDALE-F-33301 Suite, Apt. #, Efc. d {
Ci N State Cod
W, Ol Bezdn FL | 33dos

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sratwoot cﬁL WSl /?/W REQUIRE /q/zf/,/m

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corparate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not quality for an exemption under section 118, 07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signatuse shall have the same legal effect as it made under oath.

- SIGNATURE: é o/ Nléﬂ,?ﬂ/ BEQY] '/fU /( BAK“M /0/3//00 /fé/) 7 ”?"?//Q

SIG ATUHE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayllme Phone #

TATEMENT 2002

CR2EG40 (B/02)




