2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P95000043400

1. Entity Name

MORRISON'S SERVICE INC.

Principal Place of Business Matling Address

FILED

2006 NOV -6 PH 3:38

12480 $W. 190TH ST. 12480 S.W. 190TH ST. SECRETARY OFF?_TO% B :
MIAMI, FL 33177 MIAMI, FL 33777 TALLAHASSEE
F P s T

Sute. Apt.#. etc Sulle. At #. etc. 40062006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

65-0589115 Not Applicable
Zp Country Zip Country « , $8.75 Additional
5. Certificate of Status Desired O Foe Requiret; onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi ed Agent”
Name

MORRISON, ROBERT H
12480 S.W. 180TH STREET
MIAMI, FL 33177

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and Lte f applicable.

(HOTE: Ragistered Agent signature requined when reinstating)

DATE

FILE NOWAIN FEE IS $750.00
Aftor Janunry 1, 2007, Fee will be $900.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFHCERS AND DIRECTORS IN 11

TILE o 3 Delete e DO cChange [ Addition
MAME "MORRISON, JUDITH A NAME S — ——

STREET ADDRESS | 12480 S.W. 190TH ST. STREET ADDRESS = LILT n=215513252
GTY-sT-ZP | MIAMI, FL 33177 CiTy-57-28 1106/ 0B-~01034--021 #1500
TITLE (3 Delete TRLE [Jchange [ Additien
HAME NAME

STREET ADDRESS STREET ADORESS

CiyY-S1-2P CiTY-ST-7IP

TEILE [ Delete TRLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-81-2P

TME T Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-87-7IP

TMLE 3 Delete TALE (B Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AIP CITY-ST-2IP

MLE J Deleted TMLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRISS B
CITY-ST-IP CITY-ST1-2P

12. | hereby certify that the information supplied with this filins 360&5 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicaled on this réport or supplemental report is true an

accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Z/f ;/%/m

e

1/2/ck 345273 4731

SIGNATURE AND TYPED OR PHANTE

D NAME OF SIGNING OFFICER OR DIRE:

Tt d- o Y e J/ZW,

RTIET



