PLEASE READ ALL INSTRUCTIONS BEFORE co

ARPLICATION 5, FLORIDA DEPARTMENT OF STATE

“ FOR (5T Lo Sandra B. Mortham Pl
Secretary of State , A
DIVISION OF CORPORATIONS ag DEC 3! pM 7291
DOCUMENT # |_1 7671 ST
1. Corporation Name TSAECR AASRSEEOFFL R‘DA

FULVIA A, MORRIS, P.A.

Principat Place of Business Mailing Address o
e e e ove R
STE, 210 STE 210 i
CORAL GABLES FL 331347274 CORAL GABLES fL 33134214
us us

If above addresses are incarrect in any way. line through incorrect Information and enler camrection below. : L 13 l a

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dalp Incomporated of Qua“flud
To Do Business in Florida 09[21“5
Suite, Apl. #, elc. Suite, Apt. &, atc,
5. FElNumber Applled For

City & Stale Clty & Stule 85 0151332 Nat Applicatle

_ 6. :
Zip Couniry Zp Country CERTIFICATE OF STATUS DESIRED ]

7. Namss and Street Addresses of Each Officar and/or Direcior (Florlda nonprolit corporations must list at least 3 directors)

Nameo of Otlicers Street Addrass of Each
Titlets) and/or Directors Officer and/or Director City / S1ate / Zip
1 2 3 (Do NOT Usa Pos! Offico Box Numbars) 4
0PS | MORRIS, FULVIA A 3211 PONCE DE LECN BLVD., SURE CORALGABIESFL 33/ 3¢-727¢

TR0 205 1607 —-—3
-01/08/37—01131~--005

#¥ER303, (o ¥EERIZ3. 7o

' Jh-a-41

8. Nomo and Address of Current Rogistared Agant 9. Nams and Addross of Now Heglatered Agont
Namo
MORRIS, FULVIA A
3211 PONCE DE LEON BLVD. Streel Addross (P.O. Box Number is Noi Accoptable)
STE. 210 Sulte, Apl. §, EIc,
CORAL GABLES FL 33134
City State | Zip Codo

10. |, being appointod the registered agant of Ihe above named corporntion am famlliar with and accoplt the obligations of Soclion 607.0505, F.S.

Signature of !
o i | : 12/27 /a¢
Registatod Agen! v R&’Glsﬁngrggm MUST SIGN oo 4 / ’
11. Does this corporation pay any intangible tax to the E( (500 athar sida for Information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes No on Inlangibio tax}

12 1 caruty that | am an officar of directot or tha rocelvar or trustoo ompowsrad lo executo this application as pravidad for in chapter B07 or 817, F.S. | lurthar certify thot whan filing
this remstntement application, tho roason tor dissolution has baen oliminatod. the corporate name sntlsfies the roquirements of scctlon 607.0401 or 817.0401, F.S,, that all foos
owod by tho corporation have bean pald and the names of individuals listed on this form de not qualify for an exemption under section 119.07{3){)), F.S. Tho Informalion indiceted
on this apphcation is truo and accurale, and my slgnature shall have the sama logal efiect as Il mado undar oath.

SIGNATURE: ﬂ- il j o

"SIGNATUNE AND TYPED OR PRINTED HAME OF GIGKING OFFICER CR DIRECTOR

hosve syt ,, ) .w R .wn e
‘N’r\. ﬁ X ',-,m g‘l’# n R ‘u. ALY wa
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