2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000031111  ~ e FILED
1. Entity MNafie .
MORTON & SONS SERVICES, INC. May 04, 2006 8:00 A.M.
Secretary of State
Principal Place of Business Mailing Address
230586 CT 230586 CT
VERO BCH, FL 32966 VERO BCH, FL 32966
2. Principal Place of Business 3. Mailing Address ron b “Im ml ‘“I‘ ||IIH‘|J ull"‘ " ‘“’
e
: il e —
Suite, Apt. #, elc. Suite, Apl. #, elc. ¥ 04272006 REIN 5 =4l E{:Ezeo {1_1’,05}
City & State City & State 4. FEl Number Applied For
20-07 Y ce v ‘/ Not Applicable
Zip Country @ Country 5. Certificate of Status Desired G E‘i‘;g‘lﬁ?::jo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MORTON, RODNEY
230586 CT Street Address (P.O. Box Number is Not Acceptable)

VERO BCH, FL 32966

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, yped or prinfed namu ol registered agent and btlke il apolicable (NOTE: Ragisterad Agent signature required when reinstating) DATE
In accordance with s. 607.193(2)(b}, F.5., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10, ) QFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE DPST 1 Delete TITLE (O Change [ Addition
HAME MORTON, RODNEY NAME e | I LI Rt o e P
STREET ADDRESS | 2305 86 CT STREET ADDRESS (60 A 6 -~0102 '}.h ons ;4.5‘*’::;[ 1
CliY-S1-2IP VERQ BCH, FL 32966 CITY-8T-2IP
TILE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-21P
TILE 0 Belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CI3Y-31-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
ory-srae 7 CITY-ST-2P
fITLE O petete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TiLE ] Delete TITE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther certify that the information
indicatea on this report or supplgmental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recei r frusiee empowered {0 execye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 3111

changed, or on an allachme, an address, with alt other jj
SIGNATURE: /Zmnev W. Mo clor ‘—//13/0" S7/-/1 2
¥ SIGNATURE ANVVPED OR PRINTED N(ME OF SIGNING OFFICER GR DIRECTOR Daytime Phone #

\




