PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION 8%, -
FOR Sandra B. Mortham et
; iy Secretary of State
REINSTATEMENT <52 DIVISION OF CORPORATIONS eoorn . P10
AR c
DOCUMENT # k83036 - S NTE
1. Cotporation Name Coadoe o f:m
TELLELL T i
BAILEY & BARON, INC. "
*Principal Piace o Business Mailing Address

SODOO02ER1TE S S
0304,/ 98--01023--[08

1008 Royal Aberden Way **#:’EG;"IBL?‘.’% *;;I?‘:’ﬂ o

Orlando, Fl, 32828 Hie T LB Ppais

it above addressas are incorrec! in any way. line through incorrect information and emner correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Cualitied
To Do Business in Florida
1 1008 Royal Aherden Way
Suile, Apt. 4, el6. < Suite, Apl. #, etc. 04 /24 /1989
5. FEI Number Appliag For
City & Sate City & State . Not Appli
pplicable
Orlando, F1,. 6.
2ip Country Zip Country RY T STATU R Acid d
32828 U.8.A. GERTIFICATE OF STATUS DESIRED K
7. Names and Btreet Addresses of Each OHicer and/or Director (Florida nonprofit corporations musl list al least 3 direciors)
Name of Officers Street Address of Each )

Title(s) ang/or Direclors Officer and/or Diractor City / Blate / Zip
1 2 3 {Co NOT Use Post Office Box Numbers) 4 -

P/D Jdames H. Bailey 1008 Royal Aberden Way Orlando, Fl. 32828

Al B{?:i.j -

8. Name and Address of Current Reglstersd Agent 9. Name and Address of New Registerad Agent

Nama

Street Addross (P.O. Box Number is Noi Acceptable)

James H. Bailey

1008 Royal Aberden Way Suite, Apt. #, Eic.

Orlando, Fl., 32828 City Slate | Zip Code

. FL

10. 1, being appointed the registered ageni of ye named corporation, am farmliar with and accept the oioligations of Section 607.0505, F.S.

E\E&g:ggd‘)’ﬁ\genl _JM-AM Date _F{/ﬁ-.éL__‘___ R

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[l NolX onlntangicle tax.)

12. | certify thal | am an officer or direclor or the receiver or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further cenily that whan filing
this reingtatement epplication, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S., that all foes
owed by the corporation have been paid and the namas of Individuals listed on this form do not qualify for an exemption under section 118.07(3}(i}, F.8. The information indicaled
on this application is true and accurata, and my signalure shall have the same legal effect as if made under oath.

SIGNATUREA: = baﬁ"w?e‘%ﬁg"ﬁ/ﬁéén PRINTED NA Wtﬁ%ﬁﬁﬁ%ﬁ)}l&yﬂkﬁ * 23{5%6#9 840%51%%&0%9 632

CR2EQD (1/08)




