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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
, Secretary of State
RENSTATEMENT. DIVISION OF CORPORATIONS FILED

DOCUMENT # © J57943 970CT 27 AMI1: 39

1. Corporation Name

BAKER AND FEIST, P.A. : :GR{.‘] ARY OFFS%TE
TALLAKASSEE; FLORIDA
Principal Place of Business Malling Address
o e el LT
4649 PONCE DE LEON BLVD.. SUITE #302 464% PONGCE DE LEON BLVD.. SUITE #302
CORAL GABLES FL 33146 CORAL GABLES FL 33146 ) )
REINSTATEMENTS
it above addresses are Incofract in any way, lina through incorrect information and enter correction below. ‘ o
2. New Principal Otfice Address, Il Applicable 3. New Malling Office Address, i Applicable 4. Date Incorporated or Qualifisd
To Do Business in Florida 02/19/1987
Sulte, Apt. #, eic. Sulte, Apt. 4, efc.
5. FE! Number Applied For
City & Btale City 8 Stale 65{”39518 Not Applicable
- 6. itior ti
Zp Country Zip Country CERYIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Flosida nonprofit corporations must list at least 3 directors)

Name of Oflicers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Mumbers) 4
D FERST, JOSEPHR. 4649 PONCE DE LEON BLVD. CORAL GABLES, F
D BAKER, DIANE V. 4845 PONCE DE LEON BLVD. CORAL GABLES FL

O 2 S RE2E 1 -5
Y2757~ (193--022

CR2E040 (8/97)

{1
D
8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
Name
FEIST, JOSEPH R,
4849 PONCE DE LEON BLVD., SU"E 302 Street Address (P.O. Box Number is Not Acceplable)
PONJQE PLAZA Suile, Apt. ¥, Etc.
CORAL GABLES FL 33148
City State | Zip Code
FL
10. |, being appolnted the reglstered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
Signat f I 4 : { o '
Reggnlgtg:gdo.ﬂgem _%Aﬂ_? : Date / O(a il/ 5 7
REGISTERED AGENT MUST SIGN 7
11. This cordération owes or has paid the current year (Soe other side for Information

Intanglble Personal Property tax due June 30. Yes L] No on inangitie tax)

12. | certify thet | am an officer or director or the recalver or trustee empowerad to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify thal when filing
this reinstalement application, the reason lor dissolution has baen eliminaled, the corparate name satisfias the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporalion have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application Is true and accurate, and my slgneture shall have the same legal effect as if made under oath,

pas

SIGNATURE: . A s L5, fm[// [{f’f’r' (37 385 6671744

BIGNATURE’“D TYPED OR PRINTED NJME OF EIGNING OFFICER OR DIRECTOR Caytime Phone #



