-~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ) ST EE
FOR Jim Smith LR

A

) u f State
REINSTALEMENT | CORPORATIONS DZ20CT 39 AWl 3L
DOCUMENT # P01000100605 |

1. Corporation Name

WILLIAM M. FORD, P.A.

OF STHIE
", FLORIDA

Principal Place of Business Mailing Address
ST E-40t— ' ~=BUTE 40—
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

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. Date Incorporated or Qualified
To Do Business in Florida 10/16/2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
Sens Fe 109 _ ST /o 9 5. F!EI Number o n Applied For
City & State City & State — (_\q Not Applicable
6. n
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] |siaeuisbesinmba

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

Name of Officers Street Address of Each

1Ti1le(s) » and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
D FORD, WILLIAM M ESQ. 319 CLEMATIS STREET WEST PALM BEACH FL 33401
. SONNNSE3TOES
TN L E B e =

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
CORPORATE CREATIONS NETWORK INC. i A/d/é'is‘;}‘p“o”; f‘»::”ﬂs i A{fwﬁ)
I A BOX Numbe CCi
MIAMI BEACH FL 33139 Suite, ApL. ¥, Elc.’
Silte (o1
City State | Zip Code
Lies 7T Pealm forach FL |33 voi

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

gieggnig{::dokgamw i J"Z;r? ;j E @U U R E D Dats /?/23/0 (S

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisties tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cerporation have been paid and the names of individuals listed on this form do not qualify for 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 legal effect as if made under cath.

Y {
sianaTuRe: SEERAZZEAT EGHAR R R=0d le fasfor. _ (Ge)7au-or7

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE040 (8/02}




FORD & BACHERT, P.A.

- e ATTORNEYS AT LAW ---...
The Comeau Building Telephone (561) 721-0192
319 Clematis St., Suite 109 Facsimile (561) 721-0196
West Palm Beach, Florida 33401 FordandBachert.com
William M. Ford, Esquire WilliamFordEsq(@msn.com
Daniel A. Bachert, Esqutre DanBachert(@hotmail.com

October 25, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

RE:  WILLIAMM. FORD, P.A.

Dear Sir or Madam: .

Please accept this letter as my formal notice that the office of William M. Ford, P.A. did not receive
any prior Uniform Business Report. '

As such, enclosed is an Application for Reinstatement along with check #1200 in the amount of
$150.00, made payable to Department of State, to file the report without penalty.

If you have any questions, please contact the office at the number provided above.

Very truly yours,

William M. Ford, P.A.
WMF/mm

Enclosures




