PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

!7 APPLICATION FLORIDA DEPARTMENT OF STATE
- FOR Glenda E. Hood

Secretary of State
REINSTATEMENT :

DIVISION OF CORPORATIONS

DOCUMENT # PO0000069806

1. Corporation Name

MORGAN DRIVE INVESTMENT, INC.

Principal Place of Business Mailing Address
UNIT 2302 UNIT 2302
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 - g _\l
If above addresses are incerrect in any way, line through incorrect information and enter correction bemelégE\a@ L%[)La 0‘3_._-:“
2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sufle, Apl. ¥, etc._ _ _ I — . , Q?/2_1!2000
* e . : C ‘ 5. FEI Number Applied For
City & Stale City & State . 65-1026003 Not Applicable
i i 6. 8 additional Fee required
Zp Couniry Zp Country CERTIFICATE OF STATUS DESIRED (] |uummiurd
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
. Name of Officers Street Address of Each ) :
1T|t|e(s) o and/or Directors 3 Officer and/or Director 4 City / State / Zip
D JAEGER, WILLIAM 300 S POINTE DRIVE UNIT 2302 MIAMI BEACH FL 33139
EFPUj4r&1hﬁp
LA AR~ 033~ 117 #&

8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name | - - -

JAEGER’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
300 S. POINTE DRIVE

CR2E040 (7/03)

UNIT 2302 B | Suite, Apt. #, Eic.
MIAMI BEACH FL 33139 d o S‘I’:‘aﬁ oo

o Ll ’] LY ]"‘”’?

the greceiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing

fof disgolution has been eliminatad, the corporate nama satisfias the requirements of section 607.0401 or 617.0401, F.S,, that all fees
namas of individuals listed on this form da not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
signature shall have the same legal effect as if made under oath.

Signature of
Registered Agent

11. | certity that | am an officer or director
this reinstatement application, the reps
owed by the corperation have beerypaid ard t

e,

Date 1 Y Daytime Phone #

R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

-or




November 6, 2003

Ms. Glenda E. Hood

Secretary of State

Division of Corporations .

Annudl Repor’r/Relns’rotemen’r Section
PO Box 6327 - - e m - -
Toﬂohonssee FL 32314-6327

RE: Document # POO000069806
Morgan Drive Investment, Inc.

| hereby request that the $600 reinstatement fee be waived
since the two prior-uniform business report (UBR) notices were
not received. |

Enclosed with this waiver request are the completed
application for reinstatement and the accompanying $150
annual filing fee for a “for-profit” corporation.

300 S. Pointe Drive
Unit 2302
Miami Beoch FL 33139



