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_ 1. Corporation Name’

0006676

THE BAIRD CENTER ASSOCIATION, INC.

00 ocT 23 w1y

SECRETARY oF
TALLAHASSEE FLSOTQFTDEA

" $19 SOUTH MAIN STREET

Principal Place of Business Mailing Address

SUITE K
GAINESVILLE Fi. 32601

GAINESVILLE FL 32601

619 SDUTH-@ ey

if above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3, N ailipg Office Address, If Applicable | 4. Date Incorporated or Qualified
Te Do Business in Flarida
Suite, Apt. #, etc. ite, Apt. #, 1 1/26’1997
_ _ _ | ‘;ZE) ,"? < /( 5. FEI Number Applied For
City & State c-a :/ %3 , Z/u = ﬂ 59-3483856 Not Applicable
Zip Country Zi v Ca'.untry 8. $8.75 Additional Fee required
z ;b o } CERTIFICATE OF STATUS DESIRED [] vsiquamnsiumsbipebives

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

, Title(s} , gﬁg}gf é??é‘l“gg s %‘ﬁgr“ ::5?3? Sr’rfcatg': . City / Stata / Zip
PD | THOMAS, KINNON 619 SOUTH MAIN STREET GAINESVILLE FL 32601
D SHITAMA BARS ) 727 619 SOUTH MAIN STREET GAINESVILLE FL 32601
D | SHITAMA, GLENN A 619 SOUTH MAIN STREET GAINESVILLE FL 3260t
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registerad Agent

" TMURPHY, MELISSA JAY
703 N.E. 1ST STREET
GAINESILLE FL 32601

Name
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Street Address (P.O. Box Number is Not Acceptable)

CRZEG40 {8/00)

Suite, Apt. #, Etc.

State

FL

City Zip Code

,_~~ r\?’ B ( DA

Signature of

10. |, being 2ppointad the registerad agant of the above namad corparation, am familiar with and accept the obligations of Section 807 .0509, F.G.
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Registered Agent
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. | certify that | am an officer or director or the recefver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reingtatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed 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.
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Secretary of State

Division of Corporations

P.O. Box 6237

Tallahassee, FL 32314-6237

Re: The Baird Center Association, Inc.
Fef. Number N97000006676

Dear Division of Corporaticns:

Please find enclosed 1) our check in the amaunt of $61.75 for our Annual Report
Fe& fof year 2000, 2) your reinstatement application.,

Our mailing address is not correct in your records and the post office returned the
Annual Report Form to your office. | have corrected this on the form enclosed.

in speaking with a representative in the Reinstatement Department, she
suggested this letter and that we request a waiver of the reinstatement fee as we
did not receive the Annual Report Form in January.

Thank you for your kind consideration. | hope this will be the ohly time we must
deal with this situation, as we certainly want to keep our obligations to the State
of Florida current

.

Kinnon Thomas

Sincerely,

)

Professional Recording Facilities + Quality Cassette/CD Replication
619 S. Main Street, Gainesville, FL 32801

Phatve: (352) 376-87562

Fax: (352) 376-1557

misound@gator.com

http:/ fwww.misound.com




