PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

3, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Bag A Baby, Inc.

DOCUMENT # P04 0620 2L 809g|

cILED
08 MAR 20 AW 8: 55
cutv, P A U STATE
PALLAHASSEE FLORIDA

Claudine Vipperman-Gwinn

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REI NSTATEMENT 0 S—'
1101 N. Lake Destiny Road same as left CR2E081 (12/07)
Suite, Apt, #, etc. Suite, Apt. #, etc.

: 4. Date incorporated or Quatified
Suite 130 To Do Business in Florida 2/11/2004
City & State City & State

. 5. FEI Number ¥ | Applied For
Maitland, FL F010830027 Not Applicable
Zip Country Zip Country 'y $6.75 ad r

! Additional Fee requirec
32751 USA CERTIFICATE OF STATUS DES1RED- for a Certificate ot St:lus
7. Name and Address of Current Reglstered Agent
Name

DThe reinstatement fee is imposed, except in

1101 N. Lake Destiny Road

Street Address (P.O. Box Number is Not Acceptabie)

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

g‘tﬁé’*{;}'SE“; received and requesting the reinstatement
fee be waived.
Ciy State 2ip Code
Maitland FL | 32751
A

8. ¢, being appointed
Signature of E :
Registered Agent

above named corporation, am famdliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

3_//?/5?

Dato

v

REGISTERED AGENT MUST SIGN

8. Names and Street Addressas of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers aretion Direciors e oncier Diontor Cty / State / Zip
Presigg Claudine Vipperman-Gwinn 1101 N. Lake Destiny Road, Suite 130 | Maitland, FL. 32751
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E
!
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.

d to

10. | certify that | am an officer or director or the

on this application is 77 /yaurate
SIGNATURE:

or trustee

ramaﬂ have the same legal effect as if made under oath,

e this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, ummmfufdssdumntmbemdmm the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
madbythecorporawnhavebeenpadammewmsutmmmststadonmbnndnnotquahfybranemmoum;edmcnm119 F_S. The information indicated

5// Ths s )Y-03

mmwmmmm

Daytime Phane #




