PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQR&M
FiLED

FLORIDA DEPARTMENT OF STATE
A

Secretary of State 030EC~S AH 8:41

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #

1. Corporation Name mm\c)ﬁb

LL- BAKER. ComSTRUCT 1000 ComPANY  Tro

2. Principal Office Address 3+ Mailing Office Address
oo S w {8rrp ST JOHI0 Sww I 1ry St
Suite, Apt. #, etc. Suite, Apt. #, ete.

4. Dale Incomporated or Qualified

Ta De Business in Florida / /

City & State Cily & State o238

5. FEI Number ! / Applied For
M iAm| FLORIDA MIAMI S C €5 -00(§536 Nol Applicabic
Zip %Y Country Zip Country 6 ‘.

33 ‘. S —7 us A 3 3 } S = CERTIFICATE OF STATUS DESIRED D o
v
7. Name and Address of Current Reglistered Agent

Name

L€y BRKEPR

Street Address (P.0Q. Bax Number is Not Acceptable)
lot1o Sw /€20 SIRExT

Suite, Apt. #, Ete.

State Zip Code

City
LA Fo FL| 33/

8. |, being appointed the registered agent of the above named corporgtion, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of ’ W . 5 ,LL/ .
Registered Agent Date /7’ 3/0
. ~ [4 "

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit Sorporations must list at least 3 directors}

Tiles Offcers anator Directors S and o Ditccior : Gity / State { Zip

Pre¢| LERPOY BRKER o4 S iglrin ST MIAML FC 3315
SEC Litlit MAE BRIKER foy o .Sw IZ?;NL ST 1AM Fu 33/87)
“Teeps | LRRRY  BAKIR loyje §w Igren ST M) Fr 33150

CR2ED31 (10/02)

10, | certity that | am an officer or director or the recaiver or trustes empowered 1o execute this application as provided for in chapler 807 or 617, F.S. | further cartify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption 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: Loty Bafn, ' / / 3/073,

SIGNATURE AND TYP{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘9 -7



