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PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM
. £

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # L1 ?871

1. Corporation Name

FULVIA A. MORRIS, P.A.

Princlpal Place of Business Malling Addross

)‘J o

3211 PONGE DE LEON BLVD. 3211 PONGE DE LEON BLVD. ” ” I."I “ ‘l ” “
STE. 210 STE. 210

OORAL GABLES FL 33134-7214 CORAL GABLES FL 331347274

us us

If ahove addresses are Incorract In any way, lino through incorrect information and entor correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Oflico Address, IT Applicable T 4. pate Incorporated or Qualified

To Do Business in Florida 09[21[1989
Sulle, Apl. #, etc. Sullg, Apl. 4, efc.
5. FEI Number Applied For
City & Stalo City & Stale 650151332 Not Applicable
, 6. $8.75 Additional Fee requlred

Zip Counlry 2ip Courtry CERTIFICATE OF STATUS oEsmEDm for a Certiticate of s"f'm

7. Names and Streol Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list al least 3 directors)

Name of Oflicers Streel Address of Each

Thle(s} and/or Direclors randéor Dive City / State / Zip
1 2 3 ., (DoNOT Use Post Dffice Box Numbers)
DPS | MORRIS, FULVIA A 3211 PONCE DE LEON BLVD., SUTE 2/0 | CORAL GABLESFL .33 /3¢ - ‘72,7

#AE TR, TR

FNOONZEA31 3
SR MUSYE 3 ¥ - O v

}

n»mif;..".,'r

REINSTATEMENT o7

Src /l;wm

X

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
b, Name £
MORRIS, FULVIA A 3
3211 PONCE DE LEON BLVD. Streetl Address (P.O. Box Number is Noi Acceplable} g
STE» 210 Sulte, Apt. 4, Etc, g
CORAL GABLES FL 33134~ 72 7Y
City State Zip Code T

10. 1, being appointed the registered egent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.5.

ﬂ[GiS'IERED AGENT MUST SIGN

Signature of J . o
Regglslered Agenl 7,4{/&#'- J /V““/ e Date __ / //7 R

11. This corporation owes or has paid the current year

(See other side for Information

Intangible Personal Property tax due June 30. Yes [J No K’ on Intengible tex.)

12. | cortify thal | am &n officar or direclor or the recelver or trustee smpowered 1o exacite this application as provided lor in chapter 607 or 617, F.S. | further

on thls application is trve and acourato, and my signature shall have the same legal effect as if made under oath.

his relnstatemant application, tho reason lor dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 er 6§7.0401, F.S., that all feos
owed by the corporation have baen pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information Indicated

certify that when filing




