4 e -

' PLEASE READ ALL-INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[

S -
FLORIDA DEPARTMENT OF STATE ook ;“_.ﬁ}?\'l" U!__ adeit
Secretary of State oo oF CORFORATIC

DIVISION OF CORPORATIONS [}6 “rlY I 6 L\H 9: Sn

DOCUMENT# oS 000021495

1. Corporation Name

MorTit TAy BuirdERS
BTIRY CLEVELRMND 2N
JSACKSOTvile FL 32209-2850649 TOO0TEOTOLGT

2. Principal Offico Address 3. Malling Office Address 06/12/06~-01020--003  ##150.00

CR2E0B1 (12/05)

Suite, Apt. #, etc. T : - Sulte ApL #, etc. - - SR p— _ . B
4. Date Incorporated of Qualified
City & State — City & State / kot "{//7/ 05
5. FEINumber Applied For
Ziij,? [////\f ké \/46/@/71// 5 F& O3- D564 793 Not Applicable

p Counts Zip Count
322 o9 - &5 3220 S Lr/y /< 8 cermricATE OF STATUS DESIRED|_| Ao

7. Name and Address of Current Registered Agont

KeuinAt  TRiBuwg
Street Address (P.O. Box Number is Not Acceptable)
57T,4 CreverAnsp RD,

Suite, Apl. #, Etc.

Name

City State Zip Code

JACKsON VILLE FL| 32204

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - !
Registered Agent / Date 5 - f O - 0 [V

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

Tiles Offcers andfor Pirectors Ot s Dirncior City / Stato / 2Ip
Pros | Kequnatel E. Tasune] BT84 ClevaLad RD | Jreksamte 32209
Vezlfus. Zipy BewweTo Sps ctveian0 R0 Jhcx canunts FL. Taby

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed gg this form do not quatity for an exemplion contained in Chapter 119, F.5. Tha information indicated
on this application is true and a te, and my signature shall have th legal effect as if made under oath.

SIGNATURE: ~{.. hdegf 7C T -3p- 0w

SIGNAT%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




