PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Fi L £ 0
REINSTATEMENT Dlvass?;r:?)t:z):::ﬁzns 09 MAY
AT 1T AM o 50
DOCUMENT # P05000026299 ¥ l‘”f A ATE
1. Comoration Name {‘*SDtL FLOR[DA

Morris Creekside Enterprises Xnc

_4ON155774299
2. Principal Office Addrass - No P.O. Eox # 3. Maiing Office Addrass 05/11/03--01042--015 600, 00
85316 Avant Rd 85316 Avant Rd REINSWMW
Suite, Apt. #, etc. Suite, Apt. #, etc. J P55 ittt Y S 0 é - O i
4.
B ™ Eabruary 11, 2005
City & State City & State
8. FEI Number Appliad For
Yulee, FL Yulee, FL 30-0302792 Net Aoicabie
Zip Country Zip Country 6.
32097 USA 32097 USA CERTIFICATE OF STATUS DESIRED D

7. Nams and Address of Current Registered Agent

Name

Charles W Morris The reinstatement fee is imposed, except in
circumstances which the entity did not receive

8"5":‘;'1%‘?3;%%%‘” Number |s Not Accaptabie) the prior notices. By checking this box, you
are certifying the prior notices were not

Sults, Apt. #, Ete. received and requesting the reinstatement

: . fee be waived.
City State Zip Code
Yulee, FL 32097
L

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.

Recistored //!/W /Zﬂ/

Registerad Agent W pate May 5, 2009

7 F / 7 7 TREGISTERED AGENT MUST SIGN
9. Names and Sirost Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each . .
Titles Officars and/or Directors Officer and/or Director City / Stata / Zip
P Charles W Morris 85316 Avant Rd Yulee, FL 32097
ST Connie L Morris 85316 Avant Rd Yulee, FL 32097

4413

=T

10. | certify that | am an officer or director or tha receiver or trustea empowsrad to exacute this application as provided for in chaptar BG7 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not quallfy for an exemption contained in Chapter 110, 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: /%/ ,(/,.,_Jm{des W Morris May 5, 2009 904 225 5008

Wéw#w{n’reb’ NAME OEBIGNING OFFICER OR DIRECTOR Date Daybme Phons #




