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* APPLICATION

Baby's First Impression, Inc.

Principal Place of Business Maiting Address

9471 Baymeadows Rocad, Suite 101
Jacksonville, Florida 32256

If above addresses are incorrect in any way, line through incorrect information and enter cofrection balow. DO NOT WRITE 1IN THIS SPAGE

2. New Principal Otfice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualfied
4 ]o [.7 Business in Fiorida

Suite, Apt. #, elc. Suite, Apt. #, etc. 6 9 0
5. FEI Number Applied For

City & State City & Stats 59-3004566 Not Applicabie
6.

Zip Cauntry Zp Cauntry CERTIFICATE OF STATUS DESIRED[ ] fdonal Fee red

7. Mames and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at teast 3 directors)

Name of Officers Street Address of Each
Titie{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
0471 Baymeadows Road
D/P/SAT Joseph G. Chiafair Ssuite 101 Jacksonville, FIL 32256
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dkwdkhl D0 sekeS0 00

N

NN [ el W e e —"
T12/24/%--D1134—-001

o4 Ay

CR2ED40 {12/95)

8. Namé and Add ol G t Rag ed Agent 9. Name and Address of New Régistered Agent

Nama

Ka Fh leen Holbrook Cold Street Address (P.O. Box Number is Not Acceptable)

Suite 2301

One Independent Drive Siite, Apt. #, Etc.

Jacksonville, Florida 32202
City State | Zip Code

FL

Swgnature of
Registered Agent

REGISTERED AGENT MUST SIGN

{See other side for information
on intangible tax.)

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes M No [:]

12, 1 do herebg certify thal the information supplied with this filing is voluntarity lumished and does not qualify for the exemption stated in Section 119.07(3}{k}, Florida Statutes. | re-
tease the Division of Corporations from any liability of non-compliance with Section 113.07(3)(k) in the event thal the information supplied is deemed exempt from public access |
cerlify that | am an officer or direclor or the receiver or trustes empowered to exacute this applicafion as provided for in chapter 607 or 617. F.5. | lurther certify that when filin
this reinstatement applicgyon the reason for dissolution has been eliminated, the carporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
leas owed by the corpoyafion have been paid. The information indicated on this application is true and accurate, and my signature shali have the same legal effect as if made

' 3 Chielasy /07,//‘?/24 04 137135/

BIGNING OFFICER OR DIRBECTOR Data Ceutirme Phens B

SIGNATURE:
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12/17/96

Dept of State

Division of Corporations
P.O. Box §327
Tallahassee, F1 32314

1e: Baby's First Impression Inc
Document#L64595

Dear Sirs:

Please be advised that I never received my annual report notice to renew my corporate status. 1 became
aware of the fact when 1 received letter # 496A00051 155 to renew a fictitious name, 1 then requested the

forms for renewal twice and finnally received the form. 1am enclosing the completed form. Due to these
facts, please hold in obeyance the reinstatement fee.

[ do not wish to renew the fictitious name "ASSOCIATION OF DENTAL REFERRALS", 1wish for you

to apply the $50.00 fee you received for this to be applied to the annual report fee. That leaves a balance of
$11.25 plus the corporate supplemental fee of $138.75 = $150.00. Enclosed is a check for that amount,

Thank you for your assistance.
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