PLEASE READ ALL INSTRLICTI@NS BEFORE COMPLETING THA%,[_;F E\M’D
APPLICATION &%bp, FLORIDA DEPARTMENT OF STATE P Af 5
FOR & ./9. f‘% : Sandra B. Mortham “HL.

x " Secretary of State
REINSTATEMENT S _ DIVISION OF CORPORATIONS g7 JUL 78 PM 2: 51
DOCUMENT # - M (/505

1. Corporation Name .

LE~BAKER CONSTRUCTION

TARY OF STATE
SO NCaEE, FLORDA

Pringipal Place of Business Mailing Address

10410 S.W, 182ND ST.
MIAMI, FL 33157

If above addresses are Incorrect in any way, line threugh ingorrect information and enter correction below.

2. New Principal Office Address, If Appticable 3. New Mailing Ofice Address, If Applicable 4. Dale incorporated or Qualifiod
To Do Business jn Florida
N/A / f /

Suile, Apt. H, elc. N Suite, Apl—yé'ca 1 0/27 87
5. FEI Number X | Applied For

City & State City & State 650066536 . | not Applicable
6. . ’

i $8.75 Additional Fee required
2 Country Zp Country GERTIFICATE OF $TATUS DESIAEC ] |RTARSSSSI o

7. Names and Streel Addresses of Each (ficer and/or Direcior (Florida nonprofil corporations must (is1 at least 3 directors)

Name of Olicers W Street Address of Each
Title(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4
10410 S.W. 182ND ST. MIAMI
PRES. |LEROY BAKER REERRTEYEN ST IAMI, FL 33157
SEC. |LILLIE MAE BAKER 10410 S.W. 182ND ST, MIAMI, FL 33157

REAS  LARRY BAKER 10410 _S.W. _182ND-ST. | MIAMI, FL 33157 |

OGNS 25855 ] —— 5
AN g e J g 0 18 E o RIN L
WS In 00 skl 15, 00

| REINSTATEMENT 277" —

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Régislere gent ;L
Name 9/02 5 /9_7
LERQY BAKER Streel Address {P.O. Box Number is Not Acceptable) i U
10410 s.w, 182ND ST. ‘
Suite, Apt. #, Etc.
/f MIAMI, FL 33157 e el & B
City Stale | 2ip Code
FL

"y F
10. 1. baing appointed the register: t of thg aboyghamell corpagalion, am familiar with and accept the obligations of Section 607.0505, F.S.
Signalure of
Registered Agent LEROY BAKER e pate 7/25/97

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yesl | No[ ] on intangible tavc.}

12,1 certify that | am an officer ar direslor or ihe receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | funther certify that whan filing
this reinstateman applicetion, the reason for dissolution has been efiminated, the corporate name satisties the requirements of section 607.0401 or 617.0401. F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptior under section 119.07(3)(i), F.S, The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ LEROY AKE%ENT

ROY BAKER P L4 - ?/25/97 (305)235-5687

SIGNATURE AND TYPED UR PRINTED NAME OF S/GNING GFFICER ORDIREGTOR . Date " Daytime Phone #

'QLI\@ t.,{ 43’3\.1’\/& le;

CRZEQ0 {12/96)



