2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000009980

1. Entity Name

LARRY J. BAKER & ASSOCIATES, INC.

Principal Piace of Business

Mailing Addiess

7800 W SAND LAKE 7800 W SAND LAKE TAL AHAS

STE 205 STE 205 .

ORLANDO, FL 32819 US ORLANDG, FL 32819 US

R IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 12122007 REIN-P CR2E098 (1/07)
City & State Gily & State 4. FEI Number Applied For

41-7664293 Not Applicable

Zip Country “ip Country 5. Certificate of Status Desired [ Eg;fqmm’

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAKER, LARRY J
1800 WEST SANB\LAKE RD
ORLANDO, FL 32§19

Narme

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

Gity

FL | Zip Code

} agent and lithe # apphicat,

(NOTE: Registared Agent signaturs required when reinstating)

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DA

Ne s1bo.
FILE NOWIIl FEE IS $150.00
Aftor January 1, 2008, Fee wiil be $300.00

. | In accordance with s 607.193(2)(b),:F:S., the
corporation did not receive the pror. notice.

OFFCERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P [ pekete e hange [ Addilion
NAME BAKER, LARRY J NAME T

STREET ADDRESS | 7575 DR. PHILLIPS BLVD., #270 STREET ADDRESS Hok oy 0

CITY-ST-21P ORLANDO, FL 32819 CITY-ST-ZIP o

THLE P O Delete TMLE O change [ Addiion
RAME BAKER, LANNY J NAME

STREET ADDRESS | 7800 W SAND LAKE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32818 CITY-ST-71P

TITLE 3 Delete TE [Jchange (T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

emv-st-ze | .- - oiTy-§7-gp- f— - - - -

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MLE [ Detete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§1-2IP CITY-ST-ZP

TTiE [ vetete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

12, | hereby ceriify that the ini

indicated on this report or fupplemental report j trje a

of the cor
changed, or

SIGNATURE:

eiver of trustee el
nt with an addre

tion supplied withfthig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer of director

t my narmea appears in Block 10 or Block 11 if

e /3,07

SIGNATURE gND TYPE

OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTCR

Daytime Phone #

IOJLVC!D




