TRUCTIONS BEFORE COMPLETING THIS FORM. ‘ 062

FILED

DOCUMENT # P99000088370

. Corporaten Namo Secretary of State
WILLIAM BERTKE & COMPANY, P.A,

Principal Place of Business Mailing Address

. ey N
AMELIA ISLAND FL 320344742 AMELIA ISLAND FL 32034-4742

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
y To Do Business in Florida_- _ .
Suite, Apt. #) efc. i Suite, Apt. # etc. 10/%/1999
a7 E 3Bos 5. FEI Number Applied For

Cjv & State City & State . R 78
.zfcz&:’i th-eﬂb ] _ 6_
ip ountry ip ountry
CERTIFICATE OF STATUS DESIRED [
3R234- 474

Not Applicable

$8.75 Additionat Fee required
for a Certificate of Status

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1

2 3 N 4
3205 SEpllaRslF PR

L | Wirs)sn D Beerke GMELiL [reowp, Fr
’ ‘2223

CR2E040 (8/00)

TOOOO3S0647T T ——6
-12/20/00--1007--005
s {50.00 *ex{S0.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
BERTKE' WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
1890 SOUTH 14TH STREET #305
AMELIA ISLAND FL 32034-4742 Sufte, Api. #, Etc.

City State | Zip Code

10. 1, being appointed the registered agent of th

e named gprporation, am familiar with and accept the obligations of Section 607.0505, F.S. FL
04 2 E REQUIRED N

Signature of
Registerad Agent

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 reinstaternent application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali 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)(i), F.8. The information indicated

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

ate l/; /ytime Phone #

SIGNATURE:

FELTHE

Nov 29, 2000 8:00 A.M.

[T RS




Lopl
% Welliam Bs'ztﬁs_f} com/zarzy‘ '

£y
&i,_; CERTIFIED PUBLIC ACCOUNTANTS
TEL 1890 SOUTH 14TH STREET SUITE 305 : FAX

MEMBERS-:

(904) 261-2200 AMELIA ISLAND, FLORIDA 32034 4742 {904) 261-3444

November 12, 2000

Florida Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Re;  William Bertke & Company P.A.
" FEI # 59-2764281 .
Annual Report

Dear Ladies/Gentlemen:

Enclosed is the annual report and a check for the $150 00 annual filing fee for William Bertke &
Company P. A

We respectfully request abatement of other penalties and fees for the following reasons: )
1) The corporate offices were relocated to a new address and a forwarding order was
placed with the US-Post Office. The original report from the Florida Department of
State was never forwarded to the new address. The US Post Ofﬁce has been notified -
several times to forward the mail. .
2) William Bertke & Company P.A. has been a Florida corporatlon in good standings
since November 6, 1999. Therefore this is a new corporation and as such this is the -
" first annual report required to be filed with the Department of State. The Principals
were not aware the annual-report was due so soon after the date of incorporation.
3) As soon as we became aware of the problem, it was rectified immediately.
4) We will be especially watchful that this situation does not occur in the future.

Thank you for your consideration.

Sincerely,

N oo o

"William D. Bertke

Certified Public Accountant

"c-S?:v,iub‘zg Tor Exeellence Tz 5;5101'@ o Our-Clients"

AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS




