R0 8R\ FLORIDA DEPARTMENT OF STATE
2 Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P98000024648

1. Corporation Nams

Charles H. Ball & Associates, P.A.

FILED
03 DEC -7 PM 3: O

i...‘-.n\t.. i M%{T (J‘F b HXT’E
[ A4 LAHASSEE, HLORIDA:

OO0l 52282030
12/07/09-~01066--014  #£308. 75
2. Principal Office Address - No PO, Box # 3. Mailing Offics Addrass
1444 First Street 1444 First Street ; TR - 7’
Suite, Apt. #, etc. Suite, Apt. #, efc. RE&NSTA '-- mﬁ’ 08 0
Suite B Suite B 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State oo DECEMBER 28, 2005
. . 5. Applied F

Sarasota, Florida Sarasota, Florida 650824363 ot hopcad
Zip Country Zip Country Py )

34236 USA 34236 USA " CERTIFICATE OF STATUS DESIRED [Z] Ruiiinonsiuiiinb ot

7. Name and Address of Current Registered Agent
Eaﬁjﬂ\RLES H. BALL | T.he reinstatemen-i fee is imposgd, except‘ in
Streat Address {P.O. Box Number is Not Acceptable) ;::cum-swnc?-s WhICBh thfl en;!ty d;g-noé recel:e
- e prior notices. By checking this box, you

14_44 FIRST STREET are certifying the prior notices were not
Suite, Apt, #, Eic. received and requesting the reinstatement
SUITEB fee be waived.

City State Zip Code

SARASOTA FL (34236

_

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of : 2 /{}L / ﬁ /]
Ragistered Agent A l/ 0‘_9 « f. w Date 12/04/2009
REGISTERED ABENT MUST SIGN
A
9. Names and Street Addresses of Each Officar and/or Director (Florida nonprefit corporations must list at least 3 directors)
; Name of Streat Address of Each . ’
Tities Officers and/or Directors Officer and/or Dirsctor City / State / Zip

D |CHARLES H. BALL |1444 FIRST STREET SARASOTA, FL 34236

——
10. E-mail Address: colesn@charleshball.com

{To be usad fo: :uiug nnuuu’ EEOE Eotmcallonl

11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid. | further certify, the information indicated on this application Is true and accurate, and my signature shall have the same legal effect as if
made under oath, :’)/ ,- ,1 Z , ‘g
. IGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




