L4

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000119976

1. Entity Name

WILLIAM C. BACHER, P.A.

Principal Place of Business

1817 LIVE OAK LANE
ATLANTIC BEACH, FL 32233

Mailing Address

1817 LIVE QAK LANE
ATLANTIC BEACH, FL 32233

N WAL A TR

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, et ite, Apt. 4, .

Hie. ApL £ eic Suite. Apt. #. etc 10072005  REIN-P GR2E098 (6/04)
City & State Cily & Slale 4. FE| Number “ T 1Applied For
01-0755961 Not Applicable
Zi o Zif Lntry iti
P ounry " Couniry 6. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama

BACHER, WILLIAM C
1817 LIVE OAK LANE
ATLANTIC BEACH, FL 32233

Street Address (P.0O. Box Number is Not Acceptabla)

City !

FL |

Zip Code

B. The above named enlity submits this statemant lor the
the gbligations of registered agent.

SIGNATURE

purpose of changing its registered office or regisiered agenl, or Both, in the Siate of Florida, 1am lamiliss with, and accept

Sigratyre, yaed o pited Pame o registerad Agart and tite i soplicanle.

(NOTE: Regietered Agant algnature required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
1I7LE D [ Detete Ut [ Change—" (] Addsion
NAME BACHER, WILLIAM C MARE .
: LY N
siReel ApoRess | 1847 LIVE OAK LANE SIREEY ADORESS ¥ & ;;‘ y i ! Z
civ stzr | ATLANTIC BEACH, FL 32233 oy S1-21p B
TTEE ] peiete TLE [ Change [ Addition
NAME HAME
SIREET ADDALES SIREE| ADDRESS
CiY-5t op CIFY-51-21p
s ) 1 Delete TiLE [T change 3 Adaition
FeARAE NAME o .
S— : =il ule Too
STREET ADDRESS STREET ADDRESS ey SEEL
Y 51 Zp Gy -Shap 1052505 ¥£150. 00
1ILE [ Delete 1HLE [ chenge [T Addition
HAME NARE
STREET AGDRESS STREET ADDRESS
VY-S5 7 fATY-ST- 30
ik 1 petate liLe [Icherge  [J Andition
RAME HARNE
STREET ADDRESS STAZET ADDRESS
CITY-Si-4p QY -ST-at0
IELE {7 palete (113 Dchange [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CHY-ST-B9 CiTY-S1-2P

12, | hereby certily Ihat the information supplied with this
indicaiet on this repor: or supplernental rapaci-ba
ot ihe carporaticn or the receiver Or [pealTe empow
changed. of on &) attachmen wikrag address, wijh

SIGNATURE: %

fiting does not qualify lor the exemption stated in Section 119.07(3)). Florida Statutes. | turther certify (hat the information
e and that my signalure shall have the same legal effest as il made under oath: thal [ am an officer o director
# as geffired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it

\__ fNATURETNT TYPED OR PRINTED NAME OF SIGNING JF

CER OR DIRECTOR vale

ne: Frore &




