PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS FORM

F APPLICATION FLORIDA DEPARTMENT OF STATE APP?}%,‘ Sy
FOR Sandra B. Mortham fi“’ 4 b
Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS avia AHIO 05
DOCUMENT # F97000002833 g NOY 1S
1. Corporation Namse jay
ECHETAH{ OF STATE
M.J. HARRIS INC. FALAFIASSEE, FLORIDA
Principal Plaze of Business ) " Mailing Address T

ke s RIIIIWIIIHIIII!IHIII\I||!|II“IIIIIIIllﬂlll\lﬂlll\IWIIIHIIIHHIIl

if above addresses are incorrect In any way, line through incorreet information and enter ¢orrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisg - * R ¥ ¥
To Do Business in Florida
Suite, ApL. &, elc. Suite, Apt. #, etc. o S— 0_5{3_97@97 e
5. FEI Number Applied For
ity & State Clty & State T 63-1139530 Not Applicable
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED []

7. Namas and Streat Addresses of Each Officer and/or Directer (Florida nonprofit t_x:rporations rAust list at least 3 direciors)

Name of Officers  Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Uss Post Offlce Box Numbe@) 4 _
ST HARRIS, BOBBY J 3481 BLANKENSHIP RD BIRMINGHAM AL 35244
DP HARRIS, MICHAEL J 3481 BLANKENSHIP RD BIRMINGHAM AL 35244
~bP— HARRISTCYNDEED— =T BOANKENSHIF-RE— TBIRMINGHAM-AL-35244———
— T S T oS
~-12/01 /" 98—~01 088002
rigandesa. ol T Taee
" 8. Name and Address of Current Registered Agent - - 9. Name and Address of New Registered Agent
C Name )
CT CORPORATION SYSTEM Streot Address (P.0. Box Nomber is Mot Acceptaie)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324 | Sulte, Apt. #, Etc.
City il i - | State | Zip Cade
L FL
10. 1, being appointed the registered agent of the gbove namad corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Sanatreof /éﬂ,&,é%} N sl i T il e, / /'?/ /ol
> "" REGISTERED AGENT MUST STGN mmwm A
11. This corporation owes or has paid the current year m' (Seeothif sidek %m’ﬂy
Intanglble Personal Property tax due June: 30, Yes L__] .No S ‘aRgpletrt.

12. | certify that | am an officer or director or the receiver or trustee empowerad to execute this apphcation as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cdrparate hame satisfies the requirements of section 607.0401 o5 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 118.07(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 oath.

SIGNATURE:

/f-zz-?gh 208 - 4. 2647 70 2

Daytime Phone #

CRZEQ40 (5795}



