PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. '

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1 Corporation Name

ALAN R. MORRIS,

PO DODDAT L

INC.

Puncipal Place of Busingss

664 10TH PLACE SOUTH
JACKSONVILLE BEACH, FL
32250

Mailing Address

664 10TH PLACE SCUTH
JACKSONVILLE BEACH, FL
32250

nzmsmmem%ﬂz

96 0EC 31 AM 8: 2

ECRETARY Cr STATE
T?\%.EAHASSEE. [LORIDA

I above addresses are incorrect 1n any way, line through incorract infarmation and gnter correclion below.

DO NOT WRITE IN THIS SPACE

2 Mew Pancipal Office Acaress. If Applicable

3. New Mailing Address, H Applicable

Suite. Apt 4. etc

4. Date Incorporated or Qualified
To Do Businsss in Florida

MAY 23, 1994

Suile, Apl 4, elc.

5. FEI Number

Cily & State

Culy & State

59-3249175

Applied For

6

Zip Country

21p

Couniry

GERTIFICATE OF STATUS DESIRED [

Not Applicabla

'58.75 -Ad'd.ilu;nni 'Ful:'_';';:quln_-q
" lar 3 Céridichte of Status”

7 Names and Stieet Addresses ol Each Qificer andfor Director (Flonda nonprofil carporalions must list at least 3 direclors)

Name of Othicars

Titlats) ang/or Directors
1.

{Do NOT Use Post Othca Box Numbers)

Street Address of Each
QOllicer and/or Direclor

City/ S1ate / Zip

D/P/T/S ALAN R. MORRIS

664 10TH PLACE SQUTH

JACKSONVILLE BEACH, FL 3225

- &

8. Name and Address of Current Registered Agent

9. Name and Address of Naw Reglstered Agent

ALAN R. MORRIS
664 10TH PLACE SOUTH

JACKSONVILLE BEACH, FL 32250

Name

Stroet Address (P.Q. Box Number is Not Accaplable)

Suite, Apt. K, Elc.

Crty

Stalo

FL

Zip Code

Signature of
Hogistored Agent

10 1 bmng appointed the registered agenl of the above namod corporation, am lamdiar vith and accept the obligations of Section 607.0505, F.S.
-

REGISTERED AGENT MUSTSIGN

/2/30,/ 7o

11. Does this corporation pay any intapgible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{Soe othor side for informalion
on imtangible tax.)

Yes |:| NOE]

12 1o horeby cortily that th infatmatien supphed with this lling 18 volunianly futnishod and doas not qualily for the axemplion stated in Section 119.07{3)(k). Florida Statutes. 1 1o-
lonse the Dwis.sn of Corporations om any linbilly of non-comphiance wih Saction 119 02{3)(k) in tha evant that Iha Information suppliod |8 doomad oxompt from public access. |
carhly that | am an oMficer or dueclor or the recover of Iusles empowaored 10 execute this application as provided for in chaptor 807 of 817, F.8. 1 turthor cortity What when 1ilin
i renslatemont application iha reason tor dissolution hos boen eliminatod, the corporale name satislios the requiramonts of section 607.04081 or 617.040%, F.S., and that a
luns owed by the corporalion have been paid The mformation indicated on this application 1o true and accurnto, and my signature shall hove tho sama legal effect as It made
unclir oasth

SIGNATURE: » ALAN MORRIS

BIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

12/30/96_ _(904)247-3889
O,

ate Doytime Phono #




