~xh

= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDAZIP T OF STATE s
FOR r of Statem e D
REINSTATEMENT DRISION'OF CORPORATIONS - I L E

DOCUMENT # P9600005543 98 JAN-9 PN 3 l,g

1. Corporation Name

BABY.S BEST BEGINNINGS, INC., SECRET
: TALLAHAAa m.
Principal Place of Business Malling Address

10511 SW 139TH AVE 10611 SW 139TH AVE
MIAMI FL 33188 MIAMI FL 33186

It above addrosses are incorred! In any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified

To Do Business in Florida 06!28[ 1996

Sulte, Apt. #, sic. : Suite, Apt. #, atc.
§. FE! Number Appiied For
City & State City & State 4 g g Not Applicable
6.
Zi Count [ 8 o
p ountry Zip Counlry CERTIFICATE OF STATUS DESIRED ] e

7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each
Title{s) and/or Diraclors Officer and/or Director City / State / Zip
h) 2 3 (Do NOT Use Post Office Box Numbers) 4

LRS- | Aupedyt . Lomstit e | josn $10 135 Ave Midm Fid. 33185-3/68

SLH N S ——
—Dl{l3a’98~~~DIQ?S~“QDS

8. Name and Address of Current Reilstered Agent f. Name and Address of New Ragistered Agent
' Name

MANDEL, STANLEY

20341 OLD CUTLER RQAD Street Address (P.O. Box Number is Not Acceptable)

SUITE A Suite, Apt. #, Efc.

MIAMI FL 33189

City E‘l,éalt-e 2ip Code
10. |, belng appointed th teglsterod agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signgjure of o / /
Repistered Agent Date J (- g% q
REGISTERED AGENT MUST SIGN

11. }his corporation owes or has paid the current year {Se6 other side for .n,k,,.;ﬂo,,
Intangible Personal Property tax due June 30. Yes E No on intangible tax.)

12. | certity that | am an officer or director or 1he racelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
lhls relnstatamant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that &ll fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119, 07(3)(|) F.5. The Iniormauon Indicated
on this application is true and accurale, and my signature shall have the same legal effect as If made under cath.

SIGNATURE:

Pﬂ]gms OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #

CRE04D (8/97)
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