{‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINC “;ﬂlﬁaﬁgﬂm
\BPLICATION FLORIDA DEPARTMENT OF STATE UAND
é Katherine Harris FILEL
FOR A
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0} DEC 28 Al n 07

DOCUMENT # P00000069806 SECRETARY OF STATE

1. Corporation Name YALLAHASSEE FLOR!DA

MORGAN DRIVE INVESTMENT, INC. '

Pringipal Pla;ce of Business Mairir:g A:Idress

o o 3 e 70 L

MIAMI BEACH FL 33129 MIAM} BEACH FL 33139

FiEives TATEMENT, 22/

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

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

oo | e ot L S e 4 -
D JAEGER, WILLIAM 300 S POINTE DRIVE UNIT 2302 MIAM! BEACH FI. 33139
CoODOD4 Y rEE——S

8, Name and Address of Current Raglstered Agent 9. Name and Address of New Registered Agent
—== p—— - - - .ﬁNameZ‘j . j . __),.,L..-_...-,.
Sy yamr AEGTT
UTMAN' NEAL s ESQ Street Address (P.O. Box Number is Not Acceptable)
2900 SW 28TH TERRACE, 2ND FLR GROVE PLAZA %00 5. Pornr e D2
COCONUT GROVE FL 33133 Sufte, Apt. ¥, Etc.
2382
City . State | 2ip Code
/ r7s A7, ABenc i FL %5;3‘3

10. 1, being appointed the regigferad agent of the above named corporation, am familiar with and accept the cbligations of Section 6070505, F.S,

Signature of
Registered Agent

G HECGIRED e 1/2/26 /200,
REGISTEREZAGENT MUST SIGN VA4 4

11. I certify that | am an officer or director or the recsiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all tees
owed by the corporation have been pad and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i}, F.S. The information indicated

Jos™ 673
SIGNATURE: S L) AVRED /2/2¢ fo00s 8§05y

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 07,2 1[ 2“”
5. FEI Number N Applied For
| Ciygstate == —City & State SE———— N 7 5 ATV X T lnotappicabie]—
- 6. - .
i $8.75 Additional Fee required

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED () |t b

CR2EQ40 (8/01)

SIGNATURE AND TYPED OR PRINTED War—- y,’n G OFFICER OR DIRECTOR £ g — Daytima Phone #



