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« Corporation Name

DOCUMENT #/*?DQQDOOLOCWLO

Morgan Drive Investment, Inc.

Principal Office Address

300 S. Pointe Drive

3. Mailing Office Address

300 S. Pointe Drive

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=

06 MAR 28 Pil 5: 15

Sbur can Il DTA.IE
TALL’\HH{\.%E: FLORIDA

CR2E081 (12/05)

EINSTATEMENT ’(O(D

te Apt. Suite, Apt. #, etc,
UIte 2502 i ate Incorporated or Qualifi = '
as CSU:? 2302 4 En{l'hl Bu;?:asiei% Fh)?ida[f?jmy 21, 2000 / |
ity & State ity tate
Miami Beach, FL iami 5. EENupba dAreeidgro) |
lami Miami Beach, FL BB 1526003 N:Appﬁme
Zi Coun Zi nt]
§31 39 USK 3D31 39 gK ® ceRTFICATE OF 5TATUS DESIRED[v/ | Aok
7. Name and Address of Current Registered Agent
Wiliiam N. Jaeger
3008 Pointe Drive _TOON074539247
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of - # /
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tidles Officars and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip
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William N. Jaeger

300 S. Pointe Dr., Suite 2302

Miami Beach, FL 33139

0

/

-/

A

it
[P

\/

uhitlis,

SIGNATURE:
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10. 1 certify that | am an officer or director or the recelver or trustee empowered lo execute this application as provided for in chapter 807 or 617, F.S. { further certify that when filing
this reinstaternent 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.5. The information indicated
an this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
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