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Non Profit X | Resignation of RA Officer/Director
Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger

OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign

Fictitious Name

Limited Liability

Name Reservation

Reinstatement

Retnstatement

Trademark

Other




. COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: Morrow & Co, PA
Name of Corporation
DOCUMENT NUMBER: P06000139912

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fifing.

Please return all correspondence concerning this matter to the following:

T Morrow
Name ot Contact Person

Firm/Company

2501 Blue Ridge Road, Suite 250
‘Agddress

Raleigh, NC 27607
City/State and Zip Code

timx@bellsouth.net
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

T Morrow at( 919 863-4328

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amen&ﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (B/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2009

T. MORROW

2501 BLUE RIDGE ROAD
SUITE 250

RALEIGH, NC 27607

SUBJECT: MORROW & COMPANY, PA
Ref. Number: PO6000139912

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

In order to file your document, the subject entity must first be reinstated.

The above listed entity was administratively dissolved, or its certificate of
authority was revoked, for failure to file its 2009 annual report in a timely manner.
To reinstate the entity, you must file the reinstatement, and pay the appropriate
fees, online at the Division of Corporations’ website, www.sunbiz.org. Please
look for Reinstatement filing in the "E-Filing Services" or "Electronic Filing"
menu. There may also be a "blue box" on the Sunbiz homepage entitled "File A
Reinstatement Here". You will have the option to pay by credit/debit card; or by
check or money order.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Regulatory Specialist i Letter Number: 80SA00033527

Divicion of Cornorations - PO ROX 6327 -Tallahascee Florida 292214
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, UCC Filing & Search Services, Inc.
(Name of Registered Agent}
hereby resigns as Registered Agent for Morrow & Company, PA
{Name of Corporation)

P06000139912

(Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address

The agency is terminated and the office discontinued on the 31st day after the date on which
this statement is filed.
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{Signature of Resigning Agent}

o B
If signing on behalf of an entity: Em E,‘ %
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rﬁ}; g . nt‘!“-
W. Edward Hand B2 &
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{Typed or Printed Name} o % Jos Wﬂ
" ——
T B
2% -
. T
President o 5
=
(Capacity)

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable te Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314




