e

¥ “ 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # J23216

1. Entity Name

FRANCIS R. MORSE, P.A.

Principal Place of Business Mailing Address

610 W WATERS AVE. 610 W WATERS AVE.
SUITE A SUITE A
TAMPA, FL 33604  US TAMPA, FL 33604 US
s P R RGO CA b A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10052005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-2682160 Net Applicable
Zp Country 7o Country 5. Certificate of Status Desired [ gg';esm‘:f:éﬁmaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name i " B ’
JUA X C _ o - — =
610, WMI'ER-S AV m T Street Address {P.C. Box Number is Not Acceptable) ‘
Sul — .
TAMPAFL 33604
L Zip Code
AT FL |

a

<

fice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

/%a0./05~

SIGNATURE
., / Sign_ﬂa(ur&r.v wwped or printed ’fme af reqisrererd agent and fithe if appliyﬂﬂe?"" (NOTE: Regl d Agent alg q when "DATE 4
FILE NOW'II'I,,FEE 1S 8¥50.00
Aftdr January 1, 2006, Feg will be $900,00
10. \ ___/ OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e PS 3 Delete TITLE [ Change ] Addition
HAME MORSE, FRANCIS R. NAME
STREET ADORESS | 610 W, WATERS AVE. SUITE A STREET ADDRESS
chy-st-z¢ - TAMPA, FL 33604 CITY-ST-ZIP
Nme ) ) Detete e [ Change [ Addilion
NAME NAME ™ 5y 1 g 4 e 5
. - —
STREET ADDRESS STREET ADDRESS = Ej OIS CS=0 1
CITY-ST-ZIP ory-s1-zIp 1”." 1 f."’lUS“'_U 1 D?B"_{}U? -\8.‘#'?5]}_ EH}
THTLE N Rt O change . [J Additicn
NAME o NAME
STREET ADDRESS g e~ 2 STREET ADDRESS
CIFY-§1-2P 3 CITY-ST-21P
TITLE - TITLE ~ ~a- [ Change - [ Adcition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST- 2P
TTLE O oetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY~ 81 2P CITY-ST-2P
TILE O celete TILE [ Change [ Addition
HAME NAME
SYREET ADDAESS STREET ADDRESS
CiTY-ST-2P R CITY-ST-2P

12. | hereby cerlify that ihe information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all other like empowsrad.

SIGNATURE:

[Aawcis L. Motes

,/o s~ 4/3-737-2908)

ME OF SIGNING OFFICER OR INRECTOR

ol

5] Daytime Phone #




