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PLEASE READ ALL INSTFjFUC‘QONS BEFORE COMPLETING THIS FORM.

APPLICATION  «§@%, FLORIDA DEPARTMENT OF STATE
FOR : 2 Jim Smith . o
Secretary of State L
REI NSTATEMENT 3 DIVISION OF CORPORATIONS .
? ly:
DOCUMENT # N94000004519 O2KOVIS P b 18
1. Corporation Name SELHL PARY OF STATE
THE MARGARET JO BAKER PRIVATE FOUNDATION, INC. ,:V__ZIALLAHASSEE- F LORID%
Principal Plage of Businass Mailing Address T e
. et 0 A
+808-ON-BOFFOM-LANE —
T JALLAHASSEE FI 30312
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. —
2. New Principal Office Addzgss. If Applicable 3. New Malling Office Address, If Apglicable 4. Date INxorporated or Qualified
o Yieven . Aiay i Samrd | " SEREETESE 00
14@ : N WWC Mﬂlﬁ ' f] yﬂ” 65-0523838 " || Applied For
- = e 21 Not Applicable
' Zﬂf’ L Zip Co ntrég Ze %ERTMCATEOF sTATUS DEstED [ 1 Status
233%3) USA 0 )

7. Names and Street Addresses of Each Officer and/or Director {Floridta nonprofit corpoMns must lissefleast 3 directors)

o | ot R 4 P—
PCD BRIAN G. CAVELL 490 E. PALMETTO PARK RD. BOCA RATON FL
D CAVELL, DARCY 1808 OX BOTTOM LANE TALLAHASSEE FL 32312
STD ASARCH, STEVEN J 1900 NW CORPORATE BLVD #400 EAST BOCA RATON FL 33431
‘":I- il ‘ _—l INEN ”:":P l:'! .}Ti =i e
LIASAR--010T3--014 %236, 75
A N
8. Name and Address of Currant Registered Agent Q.\\lme and Address of New Registered Agent
- ———— .. - Narme _ ~
?gosm g;EVPEONR:E B OULEVAHD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 EAST Suite, Apt. #, Etc.
BOCA RATON FL 33431 City State | Zip Code
FL

iliar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S,

10. 1, being appointed the registerad agent of the aboye-ramad gorporation, am f3

| Signature of S y U‘ / _,:dc;[j . d") Iy’

Registered Agent

(V4 HEW%DAG.TMUS'T:SI@\JUHRED Date //-ﬂdl ’MZ’

11. | certity that | am an officer 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 reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the namgs.etindividuals listad 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 i s b/same leggl effect as if made under oath.

I~
SIGNATURE: S ” G E

URES uf LIIRED W AE-202  S4/-795-F4

SIGNATURE AND TYPED OR PHINTE%‘AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {8/02)




