PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 89 APR 2 PH K 37

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

b CTh RY Ul‘ UTATE

SSEE. FLORIDA
DOCUMENT # P04000167709 Tﬁt ABASS

1. Corporation Name

BARBARA J. MORLEY, P.A.

01523965125

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address '_*,4 _,ID,B_'__DID 39__}-[ ':,4 +*FUD UB
15539 MONTERCSSO LN 15538 MONTERQSSO LN ‘ Tﬁmﬂ%w
Suita, Apl. #, elc. Suile, Apt, #, etc. _BEIM
4,
#202 #202 T B0 Buanges in Flonda =" 12-14-2004
Cily & State City & State
8. FEI Number Apphed For
NAPLES, FL NAPLES. FL 20-2127946 [ Not Applicable

Zip Country Zip Country 6. 875
Additional Fee required
34110 USA 34110 USA CERTIFICATE OF STATUS DESIRED ] ol

7. Name and Address of Current Reglstered Agent

EaAnI??.BARA J. MORLEY The reinstatement fee is imposed, except in
circumstances which the entity did not receive

%‘gg%%ﬁ%ﬁ-?ﬁ;ﬁ“o”s”g%rfﬁm Acceptaole) the prior notices. By checking this box, you
are certifying the prior notices were not

%uzua Apt, # Etc. IR received and requesting the reinstatement

PRt E fee be waived.
City " ST . Slate Zip Codn
“NAPLES ' R FL 34110

8. |, being appeinted the regislerad agent of the above named corporation, am familiar with and accopt the abligations of section 607.0505 ar 617.0503, F.S.

Sopvect Mﬁmﬁf A PV,
' 7

REGMSTERED AGENT MUST f| "

=4

9. Namas and Street Addresses of Each Officer and/or Diractor (Florda nonprofL£orporations must st at least 3 diraclors)

Titles Name of Streat Address of Each

Officers and/er Diractors Officar and/or Diractor City / State / Zip

P BARBARA J. MORLEY . 15539 MONTEROSSO LN #202 NAPLES, FL 34110

LI N 3 . "

10.! ce'rhfy that | am an afficer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S.  further certfy that when filing
"+ _this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
:  owed by the corporation have been patd and the names of individuals listed on this form do not qualify for an axemption contained in Chapter 119, F.S. The information |nd|cated
= 0” this EDpllcatlon Is true and accurate, and my signature shall have the same lagal affect as |l made under oath,

SIGNATURE ? / BARBARA J. MORLEY ‘7/ / ‘7// o9

SIGNATURE AND TYFVOR PRINTED NAMEﬁNING OFFICER OR DIRECTOR “Dats / Dayume Phone #




