. PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
__'__, APPL]CAT‘ON i i FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
.FOR ) Secretary of State

DIVISION OF GDAPORATIONS 97 FEB -3 A1110: 58

DOCUMENT #
1. Corporation Name F94000006681 :L(JIL‘P\HY OF o\ATF

ageE, FLORIDA
MORCAP, INC. TALLAHAS

Principal Place of Business Matling Address
P.O. BOX 12749 P.O. BOX 12M49
ST. PETERBURG FL 33733-2749 ST. PETERSBURG FL 337332749 N
us us ( /
If above addressos are incorrect in any way, line threugh incorrect information and entar correction below. N '
2. New Principal Olfice Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date incorporated or Qualified ‘
To Do Business in Florida 12,29’1994
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FE| Number Applied For
ity & 5tate Eily & State 58-2142156 Not Applcable
6. ) !
i $6.75 Additional Fee edl
Zip Country Ze Country CERTIFICATE OF STATUS DESIRED ] RSPAMISSheAeRb et i

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

CRZEG4Q [7/96)

Name of Officers Street Address of Each
Titie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Lise Posl Office Box Numbers) 4
PD COBB, DAVID W 7000 CENTRAL PKWY, STE 1570 ATLANTA GA
4 D | DANEL-ROY-B FO00-CENTRAL-RIKWY-STE-4670 sTE. ATLANTA GA
BROUILLALD, BEIAN “\coe Cerrep, P 1570
§ STEINBACH -KATHERINE-M-- 7000 CENTRAL PKWY, STE 1570 ATLANTA GA
P _SPEAES, Doxl e
ZIMMERMAN, LORRAINE Z 7000 CENTRAL PKWY., STE. 1570 ATLANTA GA
JO | eavENRORTM-MosBY-3 BB0-CARILLON-PWN. ST-PETRRSBUROM.
AT ZANK-DENNIS-W 880-GARILLON-PKWY, -Sl—PEEH&BURG—H@); -1
. ? ’4" ﬂ} J]
B. Name and Address of Current Registered Agent 8. Namo and Address of New Registered Agent
Name
C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD Srecthddems 8 B BB B0 Pane9 - —2
PLANTATION FL 33324 Suite, Apt. #, Etc. =G2705797—0107 04—
#3375, 00  kekn375, 00
City State | Zip Code

%
10. 1, beln‘ appointed the regisiered agent of 1he aboy ed corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

IR e {1 J07 [9G

REGISTERED AGENT MUST SIGN Mﬂr‘\ &hﬁ_‘s ﬁSS"{ S’QGCA

Signalure o
Registered+ ent __ 7§ Sher g

11. Does this corporation pay any intangible tax to theu s other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes LI No [] - on Intanglble tax.)

12. | cerlily that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | lurther certity that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0404 or 6170401, F.S,, that all fees
owed by the corporation have been pald and tha namas of individuals listed on this form do not quality for an exemption under section 118.07(3)(l), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal elfect as if made under oath,

il D e hyndad /1 )7/

E AND TYPED OR E0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NE ZIME

SIGNATURE;




