ROLAND BAKER, INC.

Principal Place of Business

Mailing Address

APPLICATION FLORIDA DEPARTMENT.OF STATE
FOR . Sandra B. Mortham
Secretary of State 1994 DEC
REINSTATEMENT DIVISION OF CORPORATIONS s E C ’ i
DOCUMENT #  P94000047125 TACLARKSSRO SIATE,
1. Corporatiocn Name
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ft above addresses are incorrect in any way, line through incorrect information and enter correction balow,

2. New Principal Ollico Address, If Applicable A z;w Mailing Office Address, If Applicablo 4. Dato Incorporated or Cualilied
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7. Names and Street Addressos of Each Officer and/or Director (Florida nonpralit corporations must list at loast 3 directors)
Name of Otlicers Street Address of Each
Tille(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbarsg) 4
D BAKER, ROLAND 4353 GRAN MEADOW LANES SOUTH JACKSONVILLE FL
]
8. Name and Address of Current Reglstared Agent 9, Name and Addrasa of New Reglstered Agant
Namag
. ROLAND Stroot Addross {P.0. Box Number ia Mot Accoptabio)
reof rass (P,O. Box Number ptablo
4353 GRAN MEADOWS LANE SOUTH
JACKSONVILLE F1. 32258 Suite, ApL, #, ETc.
City State {Zip Coda

10. |, boing uppmntoclﬁ: ragisterad agent of tho above namad cerporation, am lamlliar with and accopt the obligations ol Soction 607,0505, E.S.
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REGISTERED AGENT MUST SIGN

11. Does this cerporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See othar side for information
on {ntangiblo tax.)

Yes D No @’

powared to oxecute this application as provided for In chaptor 807 o 817, F.S. | furthor cortify that when filing
oliminalad, the comporate nome satisfies the requiroments of saction 607.0401 of 617.0401, £.5., that all foos

uals listed on this form do not quallfy for an exomption undor soction 119.07{3)(l), F.8. Tha Information Indicated
vo the same logal offoct as f mada undar oath,
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SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER ON DIRECYOR

12 | conily that | am an officor or director or the racohvar or trusteo om,
this relnstatement applicalion, tha roason for dissolutlon has baon
owad by Ihe corporation have been pald and the namos ol individ
on thus application Is trus and accurale, and my signaturo shall ha
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