'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

Jim Smith T
Secretary of State i =13
DIVISION OF CORPORATIONS 02 OCT 28 ﬁH ”:
DOCUMENT # P00000112779 SECAETARY oF §
i CUae iRKY (F §
1. Corporation Name TALLAHASé[E. FLg;;‘JgA

RAY O. BALL, JR., D.D.S.,, P.A.

Principal Place of Business Mailing Address

S 00 S e 00 O A

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 IO1 ,2001
Suite, Apt. #, ete. Suite, Apt. #, etc.
5. FEI Number Applied For
Clly & State City & State 5‘7 3 [ 8 7 5_ g g . Not Applicable
: . 8. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [} |RSSOSRveienly

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 directors)

s, | N oo S 4
D BALL, RAY O JR. 2560 SOUTH MAGUIRE ROAD OCOEE FL 34781
sS04 1 10

28001021004 %157, 00

O M\
8. Name and Address of Current Registered Agent - 9. Name and Address of New Re. red Agent -
Name “Y g
;':‘!-#ST)AJTS $GU|RE ROAD Street Address (P.O. Box Number is Not Acceptable) g
QOCOEE FL 34761 Suite, Apt. #, Efc. 4]
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

SIGNATURE REQUIRED e 10/22/03.

Registered Agafit
REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaternent application, the reascn 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated

on this application is true and accuraje, and my signature shall haye the same legal effect as if made under oath.
A T [ )
SIGNATURE: ‘Sﬂ@uvulw‘wﬁ % RE@MGRE /0/237/0‘2_,

SIGNATURE ANMYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




Ty O Balll o, D. D S
2560 S . Maguire Foad
Oroce, Fovida 34767
[40 656- 5700

October 22, 2002

Gentleman,

Enclosed is an application for reinstatement, including the annual filing fee of $150.00.
We incorporated on January t, 2001 and have never received the uniform business
reporting form (UBR) or any notice of delinquency.

Based on these facts, we request that you accept our reinstatement application along with

the annual fee of $150.00. In addition, we respectfully request that you waive the
reinstatement penalty.

Thank you for your cooperation.
Sincerely,

4,,/44 }9$ 74

Ray O. Ball, Jr, D.DS,P.A




