PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPEICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris LED
Sacretary of State
OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS o igﬁm ‘E," Rgmpoﬂ ATIDNS

DOCUMENT #  p93000069822 S9NOV -1 PM L33

1. Corporation Name

BAKER COUNTY PROPERTIES, INC.

Principal Place of Businass Maziling Address
Lo o e 1 0 O
MACCLENNY FL 32063 MACCLENNY FL 32083
us
If above addresses are incorrect in any way, line through incorract information and enter correction belovid
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable )
ToDo 8 88 In Fiorida o
Suite, Apt. #, etc. Suite, Apt. #, etc.
6. FEI Number |
City & State City & State
- - 6. cn
Zip Country 2 Country CERTIFICATE OF STATUS DESRED ()
| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
\ Name of Officers Street Address of Each ]
1Tme(s) - and/or Direclors a Offficer and/or Director P City / State / Zip
P . STEVES, GENE ROUTE 2, BOX 162 GLEN ST. MARY FL
T CARR, RAY V RT. 180X 875C : MACCLENNY FL 32083
Y ROWE, JAMES O 4285 2ND ST 3 MACCLENNY FL 32083
S CARR, OLGA RT1BOX975C MACCLENNY FL 32063
L= mimiw] B8 9——3
R AT hihie 02
wolkk 750, 00 #ekiex 750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MALONEY, FRANK E JR. Birest Address {P.0. Box Number Is Nol Acceptable)
2 EAST MACCLENNY AVENUE S T B i
MACCLEMNY FL 32083 , Apt. #, Etc. . a
[ City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and pt the obligations pf Section 607.0505, F.8.
i ‘ Ploseg I ECES )
Signature of . Eood % z H o §
Registered Agent 7 P v i ! o ’*‘? Date '/fl’q. e 9
. =~ EGISTERED AGENT MUST SIGN ©

11.1 certify that | am an ofﬁcaAiracior or the recelver or trustes smpowered to exscule this eppiicetion as provided for in chapter 807 or 617, F.8. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been gliminated, ihe corporate nama satisfies the requirements of section 807.0401 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 exemplion under section 119.07(3Xi), F.S. The information indicated

on this apptication is true and accurate, and my signature shall have the same legal affect as if made under oath
Y357 4324

4 RN RN ‘
sonarore:  (Bone  Jo,ye g H ML L -2i- 5 4D
SIGRATURE AND 1VPED OR PRINTED NAME OF STGNING DFFICER OR TIRECTOR v Date 7 Deylime Phons #

i

CR2E040 (8/99)

0000316 AF




