. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLlCATlON “F‘LOF{IDA DEPARTMENT OF STATE it s
FOR Glenda E. Hood FiLi=D
‘ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0L IR 23 &M 9: 39

-DOCUMENT # P0000007481 2 cin o <
1.l 1. Corporation Name TFLLJ|_"1QSEP ,—j ?_\?;"g'\

'|JACQUELINE A MORRIS, INC.

Principal Place of Business Mailing Address
TEMPLE TERRACE FL 33617 ) TEMPLE TERRACE FL 33617 .

. ] af Y
i above addresses are incorrect in any way, line through incorrect information and enter correction below. %ﬂ%ﬁ?_‘ ;BE?@?IE%?
tadnd J S ]

2. Naw Principal Office Address, If Applicable 3 New Mall!ng Office Addr If Applicable 4. Date tncorporated or Qualified
) ﬂ% To Do Business in Florida 08[07[2m

Suite, Apt. 4, etc. u;te, Apt 4, etc.
‘. a_\ 5. FEI Number Applied For

City & State & State 59'3654787 Not Applicable

e = T M ST m—,.._——- L e
: |

6. $B.75 Additional Fee required

- - ¥
Zip Country &‘. ‘—' CO‘HYS q CERTIFICATE OF STATUS DESIRED [ [ NS i s

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

e | ame o Offcers 3 Stect Addrss o Eecn ) iy st 1 2
op MORRIS, JACQUELINE A 12211 WOOD DUCK PLACE TEMPLE TERRACE FL 33617
TSI 211
03/23/04--01102--001 **3&0 30
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
' ~~MORRIS; JACQUELINE A Strest Address (P.O. Box Number is Not Acceptable)
12211 WOOD DUCK PLACE
TEMPLE TERRACE FL 33617 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F_S. or 617.0505, F.5.

oat 3//,( /2P

Signature of
Registered Agent

REGISTERED AGENT MUST

11. | certify that | an officer or céec{or or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid 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
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Qﬁmi %@WM »77/ Z//& ~

GNATURE /D TYPED O PRINTED NAME OP'SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

GR2E040 (7/03}

L)
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DEPARTMENT OF STATE

P.O. BOX 6327

TALLAHASSEE, FL 32314

ANNUAL REPORT/REINSTATEMENT SECTION

March, 16, 2004

RE; JACQUELINE MORRIS INC.
FEIN# 59-3664787
DOCUMENT# P00000074812

., To Whom It May Concern,

e o mem . ——

In reference to the above corporation I am submitting the enclosed Uniform
Business Reinstatement for 2003 and the Uniform Business Report for 2004
and ask that you accept my check for $300.00 for both years.

1 did not receive the renewal due to the passing of my Accountant Gene Cole
at Cole/Tackett Accounting. They always handled my paperwork for me
and advised me what to do and when. This was an oversight on the staffs

- part. I have corrected the address on the Uniform Business Report to reflect
a new address where all future correspondence should be sent so that I may
receive it personally.

I would ask that you strongly consider this waiver since I was unaware of
this being due at that time. I will continue to renew my Corporation in a
timely manner in the future.

Thanking you in advance for your consideration in this matter.

Sincerely,

J mm’s

President



