PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l OFL;

FLORIDA DEPARTMENT OF STATE .
Katherine Harris* .
Secretary of State

APPLICATION

DIVISION OF CORPORATIONS F ’ L E D
DOCUMENT # F97000005851

1. Comoration Name

01 Hov 26 py 5 55
WES MORGAN CONSTRUCTION, INC. SECRETARY o o7

TALL.Q”»";S.‘,‘;

Principal Place of Business Mailing Address

T B AMGR AR UM ER GO
NEWARK OH 43055 NEWARK OH 43055

1f above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1’,04/1997
Suite, Apt. #, efc. Suite, Apt. #, stc.
S, — - - - - - B 5. FEI Number~ . t T Applied For
City & State City & State 31-1265501 Not Applicable
[

$8.75 ’Ad&iliunal Fee requirad

Zj Count Zip Country
P i 10!;% Certificate of Status

CERTIFICATE OF STATUS DESIRED (]

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

Name of Ofiicers Street Address of Each

1Tit|e(s) > and/or Directors 3 Officer and/or Director 4 City / State / Zip
FCD MO , WES 1 1co Rd Ste 1 #ort ﬁyers, FL 33912
DWC | MORGAN, F. M 5-JEFFERSON-STREET— NEWARK-OH43855—

17222 Alico Ct Rd Ste 1 Fort Myers, FL 33912
v Greg Hutt 105 Jefferson Street Newark, OH 43055
T Stickdorn, Debbie 105 Jefferson Newark,—0H—43055

Ol e g

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
C T CORPORATION SYSTEM - “SRacie Thompson - ..
1200 SOUTH PINE ISLAND ROAD Stffefﬂﬁez‘ﬁ BT JB_%(SU ii Ncﬁr\ac.eplable)
PLANTATION FL 33324 'S'-'geﬁ?‘t"éac’ TTESTLL It SR T L e -

‘CR2E04¢ (8/01)

tf

GUOU T L TZY ¢ [IStafe TabEbme

Cil Wi
Fort myers ~15/10/01 FD1 1 Tz
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607&8‘3"#@5[]- ad LEE LN

s SRR RNNREREAUIRED o __ 10 " A3-0 |

REGISTERED AGENT MUST SIGN

11. | certily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 119.07(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.

snatore: SVALBTNIRE 2 gtRED 117,/67 GPsTe-1300

SIGNA%RE AND ‘IfED%H PRINTED NAME OF SIGNING OFFICER OﬁDIHECTOR Date Daytirme Phone #




Zu&

Morga .. 105*Jefferson St.
wes n , Newark, Ohio 43055
Construction, Inc. ’

QOctober 17, 2001

Division of Corporations

Annual Report/Reinstatement Section
P.O.Box6327 - -
Tallahassee, FL 32314-6327 -

Dear Reinstatement Division;

| am writing this request to waive the $600.00 reinstatement fee. Our company is new to the state and did not
know to file the annual report and did not receive the report form in the mail. We requested this reinstaternent
fomn and are requesting at this time that we be reinstated in the state of Florida. We will take special
precautions to assure that the annual report is not late again.

Thank you for your understanding and it is a pleasure doing business in Florida.

Sincerely, | _
Ui Jl- (Pt
tetie




