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FOR Sandra B. Mortham S
Secretary of State
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1. Corporation Name SECRET;{RY OF STATE

MARC L. BAKER CONSULTING, INC. TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address -
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If above addresses are incorract in any way, ling through incorrect information and enter correction below, D
2. New Principal Office Addrass, If Applicable 3. New Mailing Qffice Address, [f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
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7. Names and Skeet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State [ Zip
1 2 3 (Do NOT Use Post Office Box Numbaers) 4

PSTD | BAKER, MARC L 2966 NORTHWEST 91 AVENUE CORAL SPRINGS FL 33065
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10, |, being appointed the registared agent of the above named corporation, aprfamiliar with and accept the abligationd of Section W 0505, F.8.

“EQUIRED o WL aé‘s/

S S R ACENTITST S o
11. This corporation owes or has paid the current year (Ses o% t@@m
Intangible Personal Property tax due June 30. Yes ] No on Tiangh

12. | certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the rames of individuals tisted on this form do not qualify Tor an exemption under section 119.07(3)(i}, F.8. The information Indicated

on this application is true and accurate, and my signature shall have the same legal ct as if made under oath. 9 }
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Daytima Phona #
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Signature of
Registered Agent
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