PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

FLORIDA DEPARTMENT OF STATE :
APPLFICJ;“ON - Katherine Harrls FILED
o Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 93DEC-8 PMI2: 07

DOCUMENT # N97000001978 rﬁf&gﬁ;@ Y OF ‘3%5“

1. Corporation Name EEv F L

BAKER SCHOOL ALUMNI ASSOCIATION, INC.

Principal Piace of Businass Malling Address

6060 HOMESTEAD ROAD POST OFFICE BOX 185
BAKER FL 32531 BAKER FL 32531

if above addresses are incorrect in any way, line through incorrect information and enter comrection below.

REINSTATEMENT

2 New Prinzipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable - D D!: o hoFrk'l‘ld!
o
Suite, Apl. #, etc Suite, Apt. #, etc. mﬂwan
5. FE! Number . Appliad For
City & State City & State 50-2479270 ot
_ 8.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at leagl 3 directors)
Name of Officers Streel Address of Each
1Tit|e(5) 2 and/or Directors s Officer and/or Direcior ‘ City / State / Zip
D SCHNEIDER, FLORRAGENE 6060 HOMESTEAD ROAD BAKER FL 32531
D WILKINSON, CHAD POST OFFICE BOX 317 BAKER FL 32531
b HENLEY, MARY A ROUTE 2, BOX 240 BAKER FL 32531
D MURPH, DAVID 6081 BUCK WARD ROAD BAKER FL 32531
1 Uq S0r7r1irsSl——5%
BEEN236, 25 k236, 25
8. Name and Address of Current Reglstersd Agent #. Name and Address of New Reglstersd Agent
Narne

SCHNEIDER, FLORRAGENE
6060 HOMESTEAD ROAD
BAKER FL 32531 Suite, Apt. ¥, Efc.

ity ie | Zip Gode

FL

|~ Gtreet Address (P.0. Box Number is Not Acceptable)

10. 1, being appointed the registered agent of the sbove named corporation, am familkar with and accept the obigations of Section 807.0505, F.8.
r .
Signat ¢ i .
) pete ___11- %0-19
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recelver or trustee empowsred to sxecule this application s provided for in chapler 807 or 817, F.8. | further certity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporale name satisfies the requiremanis of section 807.0401 er 817.0401, F.E., that sll fess
owed by the corporation have been paid and the names of individuals Hsted on this form do not qualify for an exemption under section 119.07(2)1). F.8. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %ﬂm&w’/ é JW/ “"’2’0‘3?
SIGNATURE AND TYPEDe’ PRINTED NAME OF SIGNING OFFICER DIRECTOR Data Daytime Phone #

—r

CREOMD (8/99)




