APPLICATION . FLORIDA DEPARTMENT OF STATE
* FOR - __ Sandra B. Mortham
\ 5 Secretary of State
REINSTATEMENT iz DIVISION OF CORPORATIONS
DOCUMENT # K67154

1. Corparation Name

MORRITT-CORBETT, INC.

Principal Place of Businass

401 CORBETT §T 30
GLEARWATER FL 34E16-0005

Mailing Address

401 CORBETT ST 300
CLEARWATER FL 346160305

tt above addresses are incorrect in any way. tine through incorrect information and enter corraction below.

#EIWWWW

PLEASE HI:AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
97 W31 P9

SECRL ]—:“ | {l

TALLATIASSEE £ parE

F LURIDA

L

FlovQ

2 New Principal Office Address, If Applicable 3. New Mailing Othce Address, If Applicable

401 CORBETT STREET 401 CORBETT STREET

Suite, Apt. #, elc, Suite, Apl. #, etc.

4, Date Incorporated or Qualified
To Do Business In Floriga

(0272171969

SUITE 110 SUITE 110 5. FEI Number Appiiod For
Gily & State City & State 59-2035235 Not Appicabla
CLEARWATER FL CLEARWATER FL - " i
** 34616 oY ysa * 34616 Cnsa CERTIFICATE OF STATUS DEsIRED [] NSRS

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
Tite(s) and/or Directors Officer and/or Diractor City / State / Zip
1 - 2 3 (Do NOT Use Post Office Box Numbers) 4
PSR | MORRIFI:BAYID XA K GORBERTE $B3 CLEABWATER Rix
b HMRFORWILLIAKEG X 2004 1S JWX HOchE 208 OLBARWKTER K
P/g/T/ LONGACRE, F. BLAKE 401 CORBETT ST. #110 CLEARWATER FL 34616
T — -}
40000207 Ta44 5
wn¥g15, 00  skeg15, 00
B. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
. &
F. BLAKe LONGACKE £
KIMPTON, WILLIAM J.
S dd {P.0. M table)
2001 U.S. HIGHWAY 19 NORTH, SUITE 203 D A s oy el é
CLEARWATER FL 34821 Suite, Apt. ¥, Etc. o
| SUITE 110
City State | Zip Coda
CLEARWATER 34621
0. 1, baing appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of . 01 / 28 / 97

Registered Agont

Date

ll Does this corporation pay an? ntangible tax to the
+ Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [¥] No [

{Sea other side for information
on intangible tax.)

12. 1 certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name salisties tha 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 exempticn under section 118.07(3)(l}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as If made under oath.

SIGNATURE:

01728/97 813-446-4438

NG OFFICER OR DIRECTOR

Date Daytime Phone ¥

0000829  AF



