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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

REINSTATEME__NT
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—

DOCUMENT # N95000003937

1. Corporation Name

Baroque Strings, Inc.

wq7-214940

Principal Place of Business Mailing Address

c¢/o Chandler R. Finley

1645 Palm Beach Lakes Blvd., Ste.
West Palm Beach

FL 33401

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Prncipal Ofice Address, If Applicable | @ New Mailing Office Address, [ Applicable 4. Date Incorporated or Qualified
' To De Business in Florida 8/15
Suite, Apl. #. elo. T Suite, Apt 4, ete /15/95
6. FE| Number Applied For
ity & Siate Tt e Cily & Siate . 65~0636388 - Nol Applicable
R 8.

- .75 Additionat Fr ired

Zp J Country Zp Country CERTIFICATE OF §TATUS DESIRED [] NS Cortiiate of Stat.

7. Names ang Sirect Addresscs of Each Oihcer and or Dlrector (Florisa nanprofit corporations must list at leas! 3 diractors)

Name of Officers Stroet Address of Each
Title{s) and/or Direclors Officer and/or Director City / Stata / Zip
1 2 . o o 3 (Do NOT Use Post Office Box Numbers) 4 a
"p" | Tom Tsaggaris - Chairmanl04 S. Hampton Drive Jupiter, FL 33458
"pD" | Joanna Lara - Treas. 340 S. Ocean Blvd., #2E |Palm Beach, FL 33480
"p" Chandler R Flnley -Sec. 1645 Palm Beach Lakes Blvd., Ste. 520
****** e W_—ﬁﬁest—Pﬂm—Beach—F-L‘aaéﬂr 1
REINSTA “W'"(%%P%
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8. Name and Address of Current Replstered Agent 9. Name and Address of New Registered Agent

Name

Chandler R. Finley
1645 Palm Beach Lakes Blvd.,
West Palm Beach, FL 33401

Streel Address (P.0O. Box Number is Not Acceptable)

Ste. 520

CR2E040 (1/98)

Suite, Apt. #, Etc.

City State | Zip Code

tamiliar with and accept the obligations of Section 607.0505, F.5.

11. This corporatlon owes or has paid the/current year

10. 1, being appolmed the registereg agent of the gbove ation,
*
Signature of M

Registered Agenl .
REGI STEHE [} AGENT

Crate _é/’/ j”:i?

(See other side tor information
on intangible tax.)

Yes[:l NOE

Intangible Personal Property tax due June 30.

12. 14 certify that | am an oflicer or director or the receiver or trustee empewered to execule this application as provided for In chapter 607 or 617, F.S. | further cerlify thal when filing
this reinsialement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , thal all fees
owed by the corporation have been paid and the names of individuats listed on this form do not gualify for an exemption under section 119.07(3}{i), F.5. The intormation indicaled
on this application is true and accurate, and my signature shall have the sameé legal effact as if made under ogth.

SIGNATURE: %dﬂ/% 7 Vo Chandkr R,ﬁ"\l‘y _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIp OFFICER OR DIRECTOR
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