ea PLEASE READ ALL INSTRUCT[ONS BEFORE COMPLETING }',Hal‘Sr FRRM.

Y APPLICATION FLORIDA DEPARTMENT OF STATE AND

FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS _ IBNOV 23 PHIZ: 1,7
DOCUMENT # 273588 SECRETARY OF STATE

FALLAHASSEE, FLORIDA

1. Corporation Name

MORGAN ELECTRIC COMPANY, INC.

Principal Place of Business ~ Mailing Address

e o T
us ue REINSTATEMENT 43

If above addrasses are incorrect in any way, line through Incorect information and enter correction below,

2. New Principal Cifice Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
i To Do Business In Florida

Suite, AL, #, etc. Suite, Apt. 7, elc. 09/11/1963
. o 5. FEI Number Applied Far
City & State City & State 59-1022878 Not Applicable
. . 8.
Zip ~ | Counlry Zip Country CERTIFICATE OF STATUS DESIRED ﬁ
7. Names and Strest Addressas of Each Officer and/or Directer (Florida nonprof it corporations must jist at least 3 dnrector& m el .a, 1 ;:n o
Name of Officers Street Address of Each 1 2 ‘fﬂ_-;} .r" __825
o |, o L s o R DRt Lol
PD MORGAN, PAUL H. JR. 1238 CRATE DR. TALLAHASSEE FL
VP INGRAM, WALTER W. JR 1238 CRATE DR. TALLAHASSEE FL
SO MORGAN, PAUL Il 1238 CRATE DR. TALLAHASSEE FL
VP BROWN, ROY B. 1238 CRATE DRIVE TALLAHASSEE FL
Wes
8. Name and Address of Current Registered Agent ) T ) B 9. Name and Address of New Registered Agent
Name
MORGAN, PAUL H. JR. Birect Address (0.0, Box Namber s Not Accepiabla)
1238 CRATE DRIVE ) .
TALLAHASSEE FL 32304 Sulte, Apt. #, Ete.
City State | Zip Code

10. 1, being appointed the ragiste: agent af the abdve named corpc;rgtibn am f;;nillar With and accept the obligations of Section 607.0505, F.S.

Signaturaof 47 22,5 iE —=F U!RFD Ny 1 i

d Agent
F': EREE AGENT MUSTSIGN

11. This corporatlon owes or has paid the current year 7 {See ather slde for information
Intangible Personal Property tax due June 30. Yes - No D o .., Cnimangible tax)

12, | certify that I am an officer or director or the receiver or triistes empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8, 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){i), F.S. The information Indicated
an this application is true and accurate, and my signature shall have the same [egal effect as if made under oath,

PML H. Mokape; T
SIGNATURE: _ =/ > _ﬂ""d !!RED _l__/f.fﬁrnai ﬁ—a_‘s—?g’ﬁﬁ

SIGNATURE AND TYPED OR PRIAME CEASIGNING OFFICER OR DIRECTCOR Daytima Phene #

CR2E04D (9153}




