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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STAIAI::-_:_: ‘

Aol Jim Smith
Fom Y LJ A Secretary of State e i
REINSTAT e DIVISION OF CORPORATIONS Pt

DOCUMENT # P0O1000014752

1. Corporation Name

TODD R. BALL, P.A.

Principal Piace of Business Mailing Address

e AR R 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, If Applicable 4. Datg Incorporated or Qualified
4 ols North 4(94‘— ﬁVen e ol MW'H\ qw-!x A venve To Do Business in Florida 02[07/2&)1
Suite, Apt. #, etc. Syite, Apt. ﬂ;ﬁetc. -
,‘fO”V — ’ . _.F-z_- a ”\[W DOd - F:L’ ' 5. FEI Number Applied For

City & Stdte City & Stata (_p S / O ?5? ?‘/ Not Applicabl

6. . .
F Count Zi Count $8.75 Additional Fee required
5’33 02| l g 3302 | U “’S CERTIFICATE OF STATUS DESIRED [ ] Speamnisrmbapiaiind
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Strest Address of Each ) )
1T|tle(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D BALL, TODD R 3711 N. LONGFELLOW CIRCLE HOLLYWOOD FL 33021
SSOTOSOE 0495
T8 A == TS #F TL0 10
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
7 i _ Name.. . - -
* TODD R Street Address (P.O. Box Number is Not Acceptabla)
3711 N. LONGFELLOW CIRCLE
HOLLYWOOQD FL 33021 Suite, Apt. #, Etc.
City S'éaltj Zip Code
10. |, being appointed the registered agent of the abowv orporation, am familiar with and accept the obligatione’of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registared Agent

E P’%U = ZJJGC’VM Date ”/tl/ol
/[~ RecisTeAED AGENAUIBTEIGN g / '

C
11. | certify that | am an officer or direc% the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies fhe 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 fof an exemption under section 119.07(3)(i}, F.S, The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made yfder oath.

sionarure: OGN A2 (hzs %CHBQSQ ll/l),/'ﬂ?,

SIGNATURE AND TYPED OR PRINTED NAWG OFFICER OR DIRECTOR Date Daytime Phone #

CRZE040 {8/02)




Todd R. Ball, P.A.
406 N 46™ Avenue
Hollywocd, FL 33021

October Z5. 2002
To Whom It May Concern:

I'am requesting that you please waive the reinstatement fee for I did not receive the two
- uniform business report notices. I was in incorporated in 2001 and I believe the reason I
did not receive the notices is because I moved within the past year. Please confirm my
address above. If you have any questions feel free to contact me at (954) 234-8594,

- - — ~ - - _ - —— . e e - -

Sincerely.

st

. Todd Ball




