PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETIN&Fﬁ%RM.

[ﬁV—AppUC ATION /\ “.;,f-;\ B FLORIDA DEPARTMENT OF STATE ND
GLT 1 B Sandra B. Mortham [
FO Rq\gﬂ\ :‘!ﬁ Secretary of State FﬁLED

REINSTATEMENT DIVISION OF GORPORATIONS 1997 NAY =2 PH 2 21

DOCUMENT #  PQ4000077618 OF STATE
1. Corporalion Name T EE%]E{TAASRS\EE, FL RlDA

D.J. MORRIS AND ASSOCIATES, INC.

Principal Place of Businass Malling Address

el -l A
TAMPA FL 33629 TAMPA F|. 33688 . ] : i1

o

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Othce Address, If Applicable 3. New Malling Difice Address, if Applicable 4. Date incorporated or Quaiifled
| uRa? 1 Flamung Rl H33% 1 Fleamngo Ld To Oo Business in Florida 10/20/1904
Suite, Apt. ¥, etc. Suite, Apt. #, atc. N
5. FEI Number Apphed For
City & Stale City & Btata el 59-3274626 Not Applicable
| Tmpe, F Tanpe 5 _ |
Zip Counlry Zip Country ) SETH Additions! Fer required
33!"’ ‘ ‘ H’ﬂ&lﬁroggi L’L 3.5_L__Dl ( N‘EM CEHTFFICATE oF STATUS DESlHED D for a Certitir ate of Slalus
] 7, Namas and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) T il
Name of Officers Street Addrass of Each
Title(s) and/or Directors Otficer and(or Director Clty / State / Zip
1 12 3 (Do NOT Use Post Office Box Numbers) 4
D MORRIS, D 4 4402 SEVILLA STREET TAMPA FL 33620
T TOODDE TreTe =1
-05/14/91--0 062“099
20 .\ 4
O
T 8. Name and Address of Current Reglistered Agent ) fi. Name and Address of New Registered Agent
Name
Rs, DJ
MORR'S. DJ Py Streal Addrass (P.O. éox Number is Not Acoa je)
4402 SEVLLA STREET o 49238 Lo, Flarminge
TAMPA FL 33629 ' Buhe, Apl. ¥, Eic. -
City m Pﬂ Stale | Zip Code

10. |, being appointed the registerad agent of the above named corporation, am lamlliar with and actept the obligations of Bection 607.0505, F.8.

i - D nod el EEETEL ",
Signature of S Pk b eyt R )0
Registered Agentﬁ ,,,,,, i - L A Date

14

g REGISTERED AGENT MUST s;éw .
11. Does this corporation pay any intangible tax to the (Boe other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [ on intanglbie tax.)

12. | certity that | am an officer or director or the receiver o trustee empowered (o execute this application as provided for in chapter 807 or 817, F.S. [ further certlfy that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by.; the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119,07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if mada under oath.

' . - R B AU |
. ] N IR SR . 0‘[/‘2‘»}[’ ;
SIGNATURE.)QGM?JQE\'gT%E% RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat ’ Bayins Brone ¥

CR2E040 (7/96)

DOrrstd  AF



