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Principal Place of Business Maiting Address

16005 PRESTON TRAIL WAY 16005 PRESTON TRAIL WAY l " H"Ill H "l | | “ | H
ODESSA FL 33556 ODESSA FL 33556

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

2. New F'rinci | Office Address, If Applicable 3. N ailing Office Address, if Applicable 4. Date incorporated or Qualified
W. Lone b a_vqj, Ave | & ame To Do Business in Florida 10’,23',2(1”
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

e | Nt C memae 4
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8. Name and Addreas of Current Reglstered Agent 9. Name and Add| of New Reg| d Agent
Name - g
MORELU’ PATRICK Street Address {P.O. Box Number is Not Acceptable) g
16005 PRESTON TRAIL WAY 5
ODESSA FL 33556 Suite, Apt. #. Etc. ] ~ ~ © )
City State | Zip Code
FLL

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

e n S
Signature of W/M T ? A . /J’l/ /
Registered Agent J \ [T J ks ML S e Date Y U’

REGISTERED AGENT MUST SIGN

11. L certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement apglication, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 112.07(3)i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGaATUHE AND TﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayiime Phone #

SIGNATURE:




TEIE MOPBLILT CORROPATIWLT
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12157 W. Linebaugh Avenue, Suite 240, tampa, Florida 33626 (813) 889-4900

To Whom It May Concern;

This letter is to notify your office that a letter or form to file was never received in
our office. We, just yesterday received the dissolution notice.

The corporation was formed late 2000, and therefore I didn’t think anything else
was necessary. Had I received a notice, 1 wnuld certainly have sent the payment as
the corporation was newly formed.

Please accept this check as payment to prevent dlssolutlon
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Sincerely, - - —— - - _— - -

atrick Morelli - President
he Morelli Corporation
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