PLEASE READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

c6§ORAT|0N : FLORIDA DEPARTMENT OF STATE . ﬁ L E‘: D
REINSTATEMENT Secratary of Stals 09 APR 30 AMI0: U1

DIVISION OF CORPORATIONS

SECRTIARY OF STAIL

DOCUMENT # P06000151344 TALLAHASScE FLORIDA

1. Corporation Name

BARRY BALDINI,

")Moq QOO0 ’g S 300150351963

2. Principal Gffice Address - No P. O Box # 3. Mailing Office Address
04/15/05-~01035--023  #%300.00
30 MEDALIST WAY . 30 MEDALIST WAY CR2EOB1 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, elc. b
4. Date Incorporated ar Qualified
To Do Business in Florida
Cily & State City & State T 12 / 7 /0 6 _ _
5. FEI Number - Applied For
ROTONDA WEST, FL ROTONDA WEST, FL 20-8032393 Nt Applicable
Zip Country Zip Country 6.
33947 USA 33947 USA CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Registered Agent
Name E . - .
The reinstatement fee is imposed, except in
D;YEIIARMS ! (EOR::N:I bJ_' ot Acoeptamie) circumstances which the entity did nol receive
roet Address {F.0). Bax Numbar s Not Acceptable the prior notices. By checking this box, you
3?‘33 CLARK ROAD are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement
SUITE 100 fee be waived.
City State Zip Coda
SARASOTA FL| 34231

8. |, being appoinled the registered agant of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

Date /‘;f .«C? - C,;

Signature of
Regizterad Agent

9. Names and Street Addresses of Each Officeg@nd/or Director (Florida nonprofit corporations must list at laast 3 directors)

7

Tiles Officars r:gg:'grulfjiraclors %tfr;ce;r'?:ﬁjrs lg{rsggrl Clty / State / Zip
D |[BARRY BALDINI 30 MEDALIST.WAY _ __ |ROTONDA WEST, FL 33947

AT S g 53
04 005102013~ T 150,00

RﬁﬂﬂsmIEﬁEN]‘“fft"snT 51- 09

RH_

10. | certify that | am an officer or director or the receiver or trustee empowerad 10 execute this application as provided for In chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corparation have bean paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.8. The information indicated
on this application is true and accurate, and my signature shall have the sama lagal effec) as if made under oath.

SIGNATURE: /vatu Rm@u /%@m kﬁcha‘mr .// 49 ‘1 /7‘11‘4'9?-;593

SIGNATURE AND h‘PED OR PRINTED NAME D7 SIGNING OFFICER 'OR DIRECTOR Date Daytima Phone #




