| 2 New Principal Otfhice Address., if Applicable 3. New Mailing Ofiice Address, If Applicable " Bate Incorporated or Qualified

T*jusines?w; ida
[ Suce Apt #lewe "] Suite. Apt # etc. fl

‘Vc- & State _‘——ﬂ Ciy & State 5-? 3?'5‘?‘3 // Not Applicable

- gwfﬂfﬂfaﬂﬂ

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ARPLICATION <

FLORIDA DEPARTMENT OF STATE F”.ED
s FOR . Katherine Harris
Ny T Secretary of Stat
REINSTATEMENT %= DIVISIeor:ZF crz:mn:wius 39 ocT It AH 8: |+3

'DOCUMENT # P7 70000 S 8872, W RRE ]

1 Corporatlon Name

‘PATRECIA A, BALDWIN, PA.

F‘rmupa! Place of Business Mailing Address

210/ JOOHPYLS JL.?% 26/
ORLAN DO, FL. 32
310/ YOPHPUKS LA .l
ORLAD DO e 32837 qq @

It above addresses are incarrect in any way, line through incorrect infermation and enter correction below.

5. FEI Number Applied For

7 -

Country Zip Country CERTIFICATE OF sTATus pesiReD (1 |l

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

Name of Officers Streel Address of Each
Tieis) and‘or Direclors Ofiicer and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4

Looo//fuu LA DL
OLLANDO, FL T2837

at Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent

JATkEcTAa A, BAL OWIN, A, BT RICIA A BALOLIL, B

Box Number is Not Acceplable}

3)0/ \JOD//P(;LS LA F /é S!reelAddres(s(FO
ORLANDO , FL 32337 2701 JODHPURS L. D/l

O LALLO 1FL %5537

101, being appointed the registered agent of the above named corporation, am famikar with and accept the obligations of Section 607.0505, F.S.

Srgaature of - ﬂ - ‘? - ?7
Hegistered Agent f e ——— Date _ 4 AN 4 .

HEGISTEHED AGEN‘FMUST SIGN

11. ThIS corporahon owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes [1 nNo R on intangible tax.)

12 1cetfy that | am an otficer or director or the receiver or trustee empowered 10 execule this application as provided for in chapler 607 or 617, F.5. | further cerity that whan filing
th.s renstatement application. the reason for dissolution has been eliminated, the cerporate name salislies the requirements of section 607.0401 or 617.0401, F.S, that all {fees
awed by the corparation have been paid and the names of individuals listed on this form do not guality for an exemption under seclion 118.07(3)(). F.S. The infermation indicated
on this apphcation is true and accurate. andg my signalure shall have the same lega! effect as if made under oath.

. , KE
SIGNATURE: %/Mwﬁ _RRccy A& Honay Y. ?;7/;? .

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Z Phone ¥

407 - ~R07

CR2EQS1 (12/98)




