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4. Corporation Name

BENJAMIN J BAKER NEIGHBORHOOD IMPROVEMENT
ASSQCIATION, INC.

F0.Box 50313
PUNTA GORDA, FL 33951-1713

2. Principal Office Address 3. Meiling Office Address

348 E. CHARLOTTE AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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To Do Business in Florida (32/08/2002

____|

7. Name and Address of Current Registered Agent

City & State City & State
‘ Not Applicabl
Zip Country Zip Country 6 e e
33950 us 33951-1713 us " CERTIFICATE OF STATUS DESRED L] SNt tts i

Name

ELLISCN HADDOCK

2300 LINTON LANE

Strest Address (P.Q. Box Number is Not Acceptable)

1O0O0=9a0=s001
OaA05 /04 --0105 1 -1

an]

1‘:

£y

Suite, Apt. #,Ete.

State

FL

Ci
PBHT CHAHLOTTE

Zip Code
33952

Signature of

8. I, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

é_/v:sf/s ¥

'__/,_’;Mmé" TERED AGENT MUST SIGN

Registered Agent Date
-sa..-'r:lames and Street Addresses of Each Officer and/or Director (Florida nonprofit corpormst at least 3 directors)
Otcars saa Bartors e A o Giy /e / 2
-P}D Elrison‘Héddock ‘| 2300 Linton Lang — - = — “Port-Charlotte; FL 33952~ — -
S/D Booker T. Haynes, Jr. 512 E. Helen Avenue Punta Gorda, FL 33950
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D John Alleﬁ' 624 Showalter Avenue Punta Gorda, FL 33850

10. | cenlity that | am an officar or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatoment application, the reason for dissolution has been eliminated, the corporate name satisfies 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 an 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
Lhashy () tel-2878

D';ytlma Phona #

SIGNATURE:

signature shall have the same legal effect as if made under oath.
%@vb l/:::;fé é EllSon Haddoc K
0] ate

SIGNATURE E OF SIGNING OFFICER OR DIRECTOR

EMENT 30

Po. By 5313 _‘_k..“’%/og ¢ 1772 02y K6/

CRZE081 (01/04)



BENJAMIN J. BAKER

NEIGHBORHOOD IMPROVEMENT ASSOCIATION
P.C. Box 511713
Punta Gorda, FL 33951-1713

June 9, 2004

Department of State
Divisions of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

In a recent conversation with your department, our organization has been informed that
we had an Admin Dissolution by your department due to not correctly filing our report
for 2003, Tt was stated that the report was sent back to us, however we never received it
and therefore did not know that the report was not accepted since the check that we sent
in the amount of $61.25 was cashed by your department.

We ask that you waive the $175 fee to reinstate our organization and accept this year’s
Reinstatement Form and fee of $61.25 that we have enclosed.

If vou need to contact me in reference to the organization listed above, Document #

N02000000929, please call (941) 661-2898 or send your correspondence to the address
listed above.

Sincerely,

Cov. 5w Hfotcopms

Rev. Ellison Haddock, President

Enclosures



