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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 24, 1897

MOR-MAC SERVICES
4960 BASSWOOD DRIVE
COLUMBUS, GA 31809

SUBJECT: MOR-MAC SERVICES, INC.
Ref. Number; F95000004709

We have received your document for MOR-MAC SERVICES, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
retumed to you for the following reason(s):

Our records indicate the current name and address of the registered agent is as
shown on the attached computer printout. If the address of the registered office is
changing, please provide an acceptable address in #3.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 597A00009670

3(afe?

Cecrran? , Nene 2’
%7{»%% on fe :Q’C""Woqu.
Wy rocimas, 207 ‘
M )w.a./n&/..
Leror Aa?;zw}u?o&%
7%’«»4.7?.(
ey Y1 K.

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




MOR-MAC SEFWIGES
4960 BASSWQOD DRIVE
-— COLuUMBUS, 31909

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Name) (Document 7]

(Corporation Name) (Document #)

{Corporation Name) (Document #)

tCorpeoration Name) {Document #)

3 Walk in D Pick up time M| Centified Copy
3 Mail cut a Will wait A Photocopy 3 Certificate of Status

:ﬁ__ﬂf-&.a\x e B TR LR P e -’;é;‘i‘r}’ _l)-iﬁ.dh-‘! T
NEWFILIN %

TR
SRk Y AR I N =0s
Frofit Amendment k35, 00 sakoek3S, 00

NonProfit Resignation of R.A., Officer/ Director

Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger

IVEETP TN Setiu] A ~ ,A T A.V,
i[fOTHER FILINGS | 13 REGIS
: U‘X‘ﬂﬁ'&i’i"foﬁ
Annual Report )

Foreign

Fictiious Name

Limited Partnership

Name Reservation

Reinstatement

Trademark

Other

CRIENII(199) Examtiner's Initials




