PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
L . Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

OMPLETING THIS FORM.

FILED

DOCUMENT # P98000046980

1. Corporation Name

BAKER-FOX PROPERTIES, INC.

99DEC-2 AM 9: 41

TALCARASSEE. FLORIDA

Principal Place of Business Malling Address

801 NORTHEAST 167TH STREEY
NORTH MIAMI BEACH FL 33162

801 NORTHEAST 167TH STREEY
NORTH MiAMI BEACH FL 3162

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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8. Name and Addrass of Current Registersd Agent

9. Name and Address of New Registered Agent
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