o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2 TUE ST,
joF " FLORlDA DEPARTMENT OF STATE
o3 Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # P98000018249

1. Corporation Name

LAW OFFICES OF REID S. BAKER, P.A.

2. Principal Office Address - No P.0, Box #
3109 STIRLING ROAD

3. Mailing Office Address
3108 STIRLING ROAD

Sulte, Apt. #, elc.

Suita, Apt. #, eic.

FlLEL
b!:LHtf!lR‘( DF STAT
DIVISION GF noep; Inlz?!'!rOH"

090CT 30 PH 2: 28

CRZED81 {12/08)

4. ngorpor. r Qualified
SUITE 202 SUITE 202 o Busmes i oras . 02/25/1998
City & State Gity & Stale
FT FEI Number Apptiad For
LAUDERDALE FL FT LAUBERDALE, FL 55—0814307 N ——
Zip Country Zip Country 6.
33312 U.S. 33312 us. CERTIFICATE OF STATUS DESIRED [ Additional Fee req

‘T. Name and Address of Current Reglstarad Agent

Nama
REID § BAKER

Strest Address (P.0, Box Number is Not Acceptabte)

3109 STIRLING ROAD

Suite, Apt. #, Etc.
SUITE 202

City
FT LAUDERDALE

State

FL

Zip Code
33312

The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prier notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signatura of
Registarad Agent

8. |, being appainted the registered agant of the abave namad carporation, am familiar with and accept the obtigations of section 607.0505 or 647.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer end/or Ditector (Fiorida nonprofit corporations must list at least 3 directors)

Titles Officers g:&?’grolg!recmrs gltgﬁ?etrpkad:dr?osrs Sifrgcatg? Gity / State / Zip
P REID S BAKER 3109 STIRLING RCAD FT LAUDERDALE, FL 33312

TN

L

[V 50/07

REINSTATEMENT

NC- (K
UO Lv 4

L

SIGNATURE:

y Bk,

10. | coriify that | am an officer or diregtor or tha receiver or trustee empawered to exacute ths application as provided for in chapter 607 or 617, F.5. Hfurther certify that when filing
this reinstatement application, the reason for disgolution has been aliminated, the corporate name satisfies the requirernents of saction 607.0401 or §17.0401, ¥.5., that all fees
owad by tha corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Cnapter 119, F.S. The information indicated
on this application is true and accurate, and my slgnature shall have the same iegal effect as if mada undar oath,

w/vwfog

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFI&ER OR DIRECTOR

Date Daylima Phone #




