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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM DITFEB 1D v .-

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L15000157611
1. Limited Liability Company's Name
Robert K. Baird & Associates, LLC.
2. Piincipsl Office Address -No P.O. Box # 3. Maing Office Address ’ CROED4H {1/14)
2804 Clover Dew Ct 2804 Clover Dew Ct 4. State/Country of Formation
Suite, ABL & afc. Suite, Apt. #, elc. FLAUS
5. Date Organized or Qualifisd
To Bo Bushess inFlodds . 9/16/2015
City & Stats City & Stats .
. , 6. FEl Number Japplied For
Valrico, FL Valrico, FL 47-5063265 yy—
Zip Country Zip Country 7 00 2
33596 US 33596 US CERTIFICATE OF STATLS DEQREDD o
8. Name and Address of Current Registersd Agent
Name .
R°§°"K- B(gﬁ — _ : SOOZSSOSSEGS .
v RGP0, B3 ir s ot Accaptable) e ' 02/ 107170101 (~-ch  ##1358.75
2804 Clover Dew Ct — = “ -
APl s, Eie |  SONESEOSnEaD
US Ul 10101 T-~005 #2535, 75
ity State 2Zip Code
Valrico FL. |33596
8 | being appointed lw { fhe above named limited liabiity company, am famiiar with and accept the obligations of Chapter 605, F.8,
Signatura of qég i
Ragisterad Agent / Date 111212017
7 hall REGISTERED AGENT MUST SIGN
10 Namesand Streat Addressas of Authorizad Representatives/Managers
Tittes AwhﬂﬁzedN:e:‘;:;malivw Ajm;m:;f:;mm City / Stata/ Zip
Managars r
Pres Robert K. Baird 2804 Clover Dew Ct Valrico, FL 33596
vP Sandra Baird 2804 Clover Dew Ct Valrico, FL 33596
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11, E-mall Address: tAMpaappraiser@hotmail.com

(Tobe usad for futurs annual report notidcations)
12, | cedify that | am an authorized representative/ manager or the receiver or trusise empowered to exacute this application as providad lor in Chapler 605, F.S. | futther
cariify that when fiing this reinstatement application the raason for dissolution has been eliminated, the limited liability company name satisfies tha requirement of section
605.0012, F 5., and that all feex owad by tha limited Jiabuliy company have bean paid. Tha information indicated on this application is trua and accurate, and my signature

shall have the sama lagal effect as if made u th. | am e (hat false information submitted in 8 document to the Department of Stata constitutes a third degree
felony as provided for In 5. 817,155, F.S. },ﬂ/
e %’ . 111212017 8135032936
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