2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P96000009980 F 0 = D
1. Entity Name e
LARRY J. BAKER & ASSOCIATES, INC. ‘ )
08 NOV 10 PH 2: 36
Principal Place of Business Mailing Address . \_,F 5 TA.‘.E
7800 W SAND LAKE 7800 W SAND LAKE SEChT AR
STE 205 STE 205 [ALLAHASSEE, FLORIDA
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
R IR WO
Suite. ApL. ¥, ete. Suile, Apt. 4, ol 11062008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
41-7664293 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired A ?g;gﬁd&mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont
Name
BAKER, LARRY,
1800 WEST S2 E RD Street Address (P.O. Box Number is Not Acceptable)
OREANDO, FL

City FL Zip Cede

The above name en}ity submits this stat t of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ligations of registered agent.

(o : ¥ \.5 ”Eﬂ 5/

SIGNATURE

Signatwe, typed or pﬂm*name of reglfmad lqsﬁ! and hﬂa # epplicable. Agent s 1 when
FILE NOWI1 FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S_, the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THELE P [ Detete TILE [[JChange  [J Addilion
NAME BAKER, LARRY J NAME UO1l=77r27003
STREET ADORESS | 7575 DR. PHILLIPS BLVD., #270 STREET ADDRESS 117100801041 --002 2150, 100
CIFY-5T-2IP ORLANDO, FL 32819 CITY-$1-21P
TLE P O Delete mE [Jchenge [ Addition
NAME BAKER, LANNY J NAME
STREET ADDRESS | 7800 W SAND LAKE STREET ADDRESS
CITY-51-21P ORLANDO, FL. 32819 CRY-ST-2P
TLE {1 Detete me [CdChange ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS RE
CTY-§1-2P CIFY-5T-29 NS ]A I l E:M |5’ I
TMLE {7 Detete TME Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2P n A
TMLE 1 Delete e C'_// hange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-1P CITY-ST-IP
TME 1 belete TITLE ~ hange ] Addition
NAME NAME L@C
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP Cy-$1-2IP

12. | hereby certify that the inforn
indicated on this report or s
of the G #

lify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
‘signatute shall have the same legal effect as if made under oath; that | am an officer or director
rep(?ned as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

/\/n 5/ 0?40? 3¥s-128¢

W‘: RE AND vnﬁ OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone #




