PLEASE READ ALL INSTRUCTIONS BEFO‘.’&?COMPLETING THI§,FORM

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS F:ll*ff[)
DOCUMENT #  P26000009980 (9) 01 Feg -7
1. Corporation Name PH I‘? l !
[SEC ?ETNH Y (\ STf T
LARRY J. BAKER & ASSOCIATES, INC. “‘U-AH rLOf; Da
2. Principal Office Address 3. Mailing Office Address
7575 DR. PHILLIFPS BLVD. 7575 DR. PHILLIPS BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
SUITE 270 SUITE 270 To Do Business in Florida
City & State City & State 01/30/1996
i S ~ ———— 5. FEI Number —= - - -Applied For
ORLANDO FL ORLANDO FL ] 59-3364610 NotAppucabIe
Zip Country Zip Country 8.
AT’ STATSS DESRED
32819 usa 32819 USA ceRACATEoF s pesgeD ] |
7. Name and Addrsss of Current Reglstered Agent
Name

LARRY J. BAKER

TOOOD3 771 T

02220 =1 2

Street Address (P.0. Box Number is Not Acceptabie)

E o =

#*H“—"U{I.UU Li23Y DM

7575 DR. PHILLIPS BLVD.

Suite, fpt. #, Etc.
SUT 270
City . State | Zip Code
o ) FL | 32819
8. | peing appoimed' e registered agent of thgrabo corporation, am famifiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signatmg of
Register ent f,.v Ak Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each i
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P LARRY J. BAKER 7575 DR. PHILLIPS BLVD. #2270 ORLANDO, FL 32819

i
!

10. | certify that ! am &n pfficer or dirgiitor or the receiver or trustee empowered to executa this application as provided for in chapier 607 or 817, F.S. | further ceriify that when

filing this reinstatdrgent applica
that ail fees owed Yy the corporgti

. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
ave been paid and the names of individuals listed on this form do not qualify for an examption under section 112.07(3)(i), F.S.

The information igljlicated on t lication is true and accurate, and my signature shall have the same legai effect as if made under cath.
SIGN LQMLS_ Db ktmjj—ﬁé ’L/S'/ o/ ki T-3¢57/2,
R PED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dath " Daytime Phone #

STFFL32524F 1

CR2EDB1 (5/99)

oM w4



