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AFFIDAVIT OF REID S. BAKER

STATE OF FLORIDA )
) SS:

COUNTY OF BROWARD )

BEFORE ME, the undersigned authority, personally appeared REID S. BAKER, who,
after being duly sworn, deposes and states as follows:

1. The undersigned incorporated the Law Offices of Reid S. Baker, P.A,,
document number P05000003882.

2. The filing date of the articles of incorporation was January 7, 2005.

3. The undersigned is filing the Articles of Dissolution on May 31, 2005.

4. The undersigned will not revoke or attempt to revoke the dissolution of the
professional association herein.

FURTHER AFFIANT SAYETH NOT.

REID S. BAKER
STATE OF FLORIDA )
)
COUNTY OF BROWARD )

REID S. BAKER , being duly sworn, deposes and says that the information in the
foregoing Affidavit is true and correct to the best of her knowledge, information and belief.
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LAURENCE R. SOLOMON Notary Public, State of orida at Large
MY COMM. EXP. 7/23/ 2007
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