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Y
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT

DIVISION OF CORPORATIONS

Secretary of State 08N0Vl1 PH 3: 50
ol

DOCUMENT # P03000079612 TAL\ M\H‘S» t
1. Corporation Name SHERYL F. BAKER,P.A.

f_'_-*-i:iI:ll SEOO2E03
HATTA03--010%4—-012 #3000

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

3000 N. University Dr| 3000 N.University Dr. CR2E081 (10/08)
Suite, Apl. #, ete. Suite, Apt. #, etc.

. . 4. Date Incorporated ar Quatified

Suite E Suite E To Do Business in Florida

City & State City & State 07/18/2003
. . 5. FEI Number Applied For
Coral Springs, Fl. oral
P gs, Coral Springs, Fl. Not Applicable
Zip Country Zip Country 6.
33065 USA 33065 USA cericaTe oF sTarus pesiRed [ M :3.'3.'223::53?&?33’!""

7. Name and Address of Current Registered Agent

Name N P .
m The reinstatement fee is imposed, except in
S LBy circumstances which the entity did not receive
Street Address {P.0. Box Number is Not Acceptable) the prior notices. By checking this box you
_3000_N. University Drive are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
Snite E fee be waived.
City Slate Zip Code
Coral Springs FL 23065
8. |1, being appointed the registered agent of the above narped corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.8.
Signature of / /
Registared Agent Date /z /O, DCP

=~ REGHSTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Rirector {Fiorida nonprofit corporatlons must list at jeast 3 directors}

Name of Street Address of Each ' .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D |Sheryl F. Baker 3Oggl¥e gnlver51ty Dr. | coral Springs,F133065
——— o

10. | certify that | am an officer or diractor or the receiver or trustes empowened to execute this application as provided for in chapter 607 or 617, F.S, | further certify thal when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporata nama satisfies the requirements of section 607.0401 or 617.04014, 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 contained in Chapter 119, F.S. The information indicated
on this application is true and accyfate, and my signature shall have the same legal effect as if made under oath.

954-709-4040

ff/%%ég

S}vd\r?ﬂyﬂp TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

@\V}?

SIGNATURE:




MARKRQOB ACCOUNTING SERVICE, INC.

11/10/08

Department of State
Division of Corporations
Corporate Filings

PO BOX 6327
Tallahassce, FL.. 32314

Re: Reinstatement of Sheryl F Baker P.A.
P03000079612

To Whom It May Concern:

Page IR

PO BOX 9199

CORAL SPRINGS, FL. 33075-9199
954.346.7288-BROWARD 954.346.7217-FAX
954.434.5996-S.BROWARD 305.621.9382-DADE

Please find enclosed a reinstatement form for our client.
Standard procedure in our office is to verify the corporate status when they become our
clients, and while reviewing his corporation, we noted she had failed to file his corporate annual

renewal since 2007,

This was due to the fact that they had not received a notice for corporate renewal.

Therefore we have enclosed the reinstatement form, and have not included the
reinstatement fee due to his failure to have received his renewal notifications.

Please return to the address listed above,

Should you have any questions, please feel free to contact my office.

Thank you,
Sincerely,

/

David Hernan



