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e Secretary of State Y ;‘”‘ ?’UE &
DOCUMENT #  P95000062672 BINOV 15 Py}, -

r T -
DIVISION OF CORPORATIONS YOF 3 14
1. Corporation Name

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
gF
MORTON MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
o LN

8477°GOLF BLVD 8477 GOLF_BLVD

UNIT 1503~ UNIT-1503

NAVARRE BCH FI, 3256€ NAVARRE BCH FL 32566

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.

2. New Principal Office Address, If Applicable 3. New Maifing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08“ 1”995
Suite, Apt. #, ete. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State o Gity&State o 592196492, | [noragphicabio.
S I I k 6.

r i 8.7 itional F tred
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (1 |8 fosr aamonal Foe require
7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors}

§ Name of Officers Street Address of Each . .
1T'“e(s) > and/or Directers 3 Officer and/or Director . City / State / Zip
P GILCHRIST, LINDA S 8477 GULF BLVD UNIT 1503 NAVARRE BCH FL 32568
=TI T T M 1
SR W il L]
[y ur ey
\(1\ \.\\q)b
AN %
8. Name and Address of Current Registered Agent 9. Name and Address of N Reglstered Agent
Name
LINDA 8. GILCHRIST Street Address (P.O. Box Number is Not Acceptable) .
B4 GULEBVD VSRV g borchutiabbinis Plabie) —_—
UNIT 1503 Suite, Apt. #, Etc.
NAVARRE BCH Fi. 32566 iy ' S]éaf Zo Codo

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date /l//r/ﬂl

REGISTERED AGENT MUST SIGN

Signature
Registere

1. Lcextify that | am an officer or diractor or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporaticn have been paid and the names of individuals listed on this form do not quality for an exemption 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 legal effect as if made under oath.

BE. — Dnd K 7 g . /QQQ%%%&L?%@Mﬁ

SIGNATl{RE AND TYPED OR PR!NTEB‘IﬁME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

(6/1)
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