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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THL%E? v
APPLICATION q“"’f&,& FLORIDA DEPARTMENT OF STATE s X AH s
FOR é@ % Sandra B. Mortham '

. 4 X Secretary.of State :
REINSTATEMENT “\@/ DIVISION OF CORPORATIONS 1994 DEC -2 &M 9: 54
o |+ LBBTTS AT S
D. P. BALL & ASSOCIATES, INC. '

Pringipal Place of Business Mailing Address

s @) R R
SUE 208E SUNTE 208 |

TEQUESTA FL 33469 TEQUESTA FL 3459

It above addresses are incommect In any way, line through incomect information and enter correction balow.

; : REINSTATEMENT cAh
fop o ———

2. Now Principal Office Address, If Applicable 3. New Mailing Offico Address, If Applicable 4. Data Incorporated or Qualilied
To Do Business in Flotida 07“0’19%
Suile, Apt. 4, olc. Suite, Apt. #, atc.
5. FEI Numbar Apptiad For
City & State City & State 650222151 Not Applicable
6. ettt e
- SB:75 “addifional F
Zip Cauntry Zp Cauntry CERTIFICATE OF STATUS DESIRED ] JSR N it

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit carporations must list at least 3 direclors)

Nama of Officers Sireet Address of Each
Title{s) and/or Directors QOfficer and/or Director City/ State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
P BALL, DANIEL P. 28 UNO LAGO DRVE JUNO BEACHFL
CU0O0D20206 ¢ r——0O
-12/05/35-=01027--008
TOOO00202067 7 ——0
=1&/705/36--N0Z 7—807
ekl TS 00 ##e%17S, 00
8. Name and Address of Current Registered Agent 8. Namo and Addresa of New Raglatered Agens
Nama g
BALL, DANIEL P. - s B
26 UNO LAGO DRIVE Strool Address (P.0. Box umbor is Not Accaptable) 3 :
JUNO BEACH FL 33408 Suilo, Apt. 9, Eic. g
City Stale |Zip Coda

|
10. 1, boing appoinmed the roglstargt a oW cnrporaWr with and accapt the obligations of Section 607.0505, F.S.
1 ] . .
Sigheture of éz ‘ : 4 . . : //f -
Hgglslernd Agent Y A i : . Dats 20 "'?6

REQISTERED AGENT MUST SIGN

11.” Does this corporation pay any intangible tax to the E/ — (Sea othor sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No i on intangitia tax.)

12. 1 certity thal | am an officer or director or the recalvar of lrustae empewerad to exocute this applicatioh as providod for in chapler 807 or 817, F.S. | further cenity that when flling
this reinstatement application, the reason for digselution has baen eliminated, the comporate namo eatlsfios the requiromants of saction 807.0401 or 617.0401, F.S., that all {cea
owod by the corporation have beon paid and the names of Individuals iisted on thig form do not qualify for an exemption under saction 118.07(3){i), F.5. The Information indicatod
an this application Is true ond accuratg, and my signature sha!l have the samo legal olfocl as H mado undor oath.

' .9¥5
SIGNATURE: ﬂvuﬁg / &M -/ 3"’2@ fo;;w

SIGNATUR D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phona ¥

010028 PP




