PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
* FOR
FILED

DCOCUMENT# P99000053107 0l JM -2 PM 2:03
t. Corporation Name
SECRETARY OF STATE

ANTONY P. RYAN, P.A. TAULAHASSEE FLORIDA
Principal Place of Business Mailing Address
SUITE 500 SUITE 500
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 befow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, tf Applicable 4. Date Incorporated or Qualified
To Do Business in Florida -
Suite, Apt. #, setc. . Suite, Apt. #, etc. ' (BIOQ”QQQ
- — 5. FEI Number - Applied For
City & State City & State G 5-0921 526 Not Applicable
Zp Country Zp Country CERTIFIGATE OF STATUS DESRED [ i 75 Additiona) Fee required
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
1Tille(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PTSD | RYAN, ANTONY 1615 FORUM PLACE, SUITE: 500 WEST PALM BEACH FL 33401
VP RYAN, PAMALA 1615 FORUM PLACE, SUITE 500 WEST PALM BEACH FL 33401
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
‘RYAN, ANTONY- - - - Sireel Address (P.0. Box Number is Not Acceptable)
1615 FORUM PLACE
SUITE 500 Suite, Apt. #, Etc.
WEST PALM BEACH FL 33401 City . State | Zip Code

FL

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

Signature of "’:‘Sﬂ%-ﬁ: ‘\'m "‘ A 2\' e Dats 1 ¢ /1 ‘f /Zd ° 0-
o g "L N fle < ate

Registered Agent N ‘-I\\«'i‘:.‘/ L -';4;
REGISFERED AGENTMUSTSIGN] &, [ (L@ 11 {1 9] Lwe<)
A [ 4 - T /

11. | certify that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reason 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 119.07(3){j), F.S. The information indicated

on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S EALU A i tof2g/ 2009 $61-C8F-571]
SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER OR BPIRECTCR ) * Date Daytime Phone #
(X 12024 f12e)

CRZEDAD {8/00)



ANTONY P. RYAN

Attorney at Law
The Barristers Building, Suite 500
. 1615 Forum Place, West Palm Beach, FL 33401
Phone: (561)688-5711 Fax: (561)688-1730

December 29, 2000

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box.6327 .
Tallahassec;-FL 32314-6327

Re:  Antony P. Ryan, P.A.; Document #: P99000053107
— Application for Reinstatement and Request for Waiver of Reinstatement Fee

Please find enclosed the application for reinstatement of the “Antony P. Ryan, P.A.”, corporation
(document # printed above). Enclosed with the application is check number # 1279 in the
amount of $300.00 which amount is intended to satisfy the annual report fee and the corporate
supplement fee for the years 2000 and 2001,

By way of this cover letter, I am also requesting a waiver of the reinstatement fee (payment of
which [ have not enclosed). T am requesting the waiver on the basis of the fact that since |
discovered that the corporation was administratively dissolved, I have not been able to afford
payment of the reinstatement fee in one lump sum. I am an attorney practicing as a sole
practitioner now in the middle of just my second year of practice. While I have been able to meet
my expenses [ have not greatly exceeded them, and the $600.00 fee would be a hardship to me at
the present time. If it is not possible for the fee to be waived, I would request that I be permitted
to pay the fee on an installment basis (I would suggest three monthly installments of $200.00).

T-accept responsibility for failing to file the-annual report on a timely basis. As explained above,
my corporation was newly created and I did not take the time to make myself duly aware to the
filing deadlines. Having made that mistake and experiencing the consequences of dissolution, I
can assure the Division of Corporations that I will not make the same mistake in the future,

I would greatly appreciate any consideration that the Division may be able to extend.
Sincerely,

S

Antony P. Ryan
enclosure



