. PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING THIS FORM. C/j
APPLICATION AR T FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham [
14a8-1999 AR.

Secretary of State
DOCUMENT # P97000022871

DIVISION OF CORPORATIONS R R B B f: 0y,
1. Corporation Name 'I_-"*’ P : ol

MOSES T. BALDWIN INC.

Princigal Place of Business Malling Address —
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if above addresses are incorrect in any way, line lhrcaugh mcorrect infarmation and enter carcechion helow

2. New Principal Office Address, IT Applcable M | Office Address, If A,.phcamf_ 4. Date Incorporated or Qualified
é& i a g i(g r To Do Business in Florida
Suite, Ap1 03,’(5’1%?

Sulte, Apt. #, efc.

5. FEI Number Applied For

Ciy & Stals City & StaﬁGD F L 5? Blf I 6 [)BJ Not Applicable

Zip Country Zip 33773 TCW“W U~ 5’ H CERTIFICATE OF STATUS DESIRED [] AR

Additionat Fee req ed

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

CR2EDAD (9198)

Name of Officers Street Address of Each
Title(s) andfor Directors Officer andlor Direclor City / State f Zip
1 2 3 {Co NOT Use Post Office Box Numbers) 4
0 BALDWIN, MOSES T 6485 26TH WAY NORTH ST PETERSBURG FL 33702
EHDUDdr?Hd hmwa
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k]G0, UD ***»IRD 0o
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name - T
BALDWIN, MOSES T Sireat Addrass {P.O. Box Number is Not Acceptable)
6485 26TH WAY NORTH -
ST PETERSBURG FL 33702 Sulte. Apt. #, E1c
m City 1 State | Zip Code
10. |, being appointed the registered agent of the rporgfion, am famitiar with and accep! the obligations of Section 807.0505, F.S.
Signature of
Reggislered Agent - Diater // 5‘

11. This corporation owes or has paid the current year (Soe othar side for information
Intangible Personal Property tax due June 30. Yes E{f No on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in thapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 647 0401, F.5_, that all fees
nameyof individuals listed on this form de not qualify for an exemption under section 119.07(3)i), F.S. The information indicated

my signaturg shall have tha same legal etect as if made under oath. /
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on this application is true and acourate,

SIGNATURE:

ATURE ENT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]




MOSES T. BALDWIN INC.
6864 124 TERR. N
LARGO, FL. 33773
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