PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“ AP&ALICATION FLORIDA DEPARTMENT OF STATE;

Katherine Harrls

- FOR -y
Secretary of State -
REINSTATEMENT e s FILED
DOCUMENT # P96000056681 ggNOV -1 PM 1: 59
1. Corporation Name . -
SECRL ALY 1V STATE

MORIGALL INTERNATIONAL INC, TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

e s SRR SN A
EINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter comrection balow.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Data ) ed or Qualified
To Do Bus| n Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 07 ‘m
6. FE{ Number Applied For
City & State City & State 65065264 1 Pct Applicable
- 6.
2p Country zip Country CERTIFICATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Officer and/or Director (Floride nonprofit corporstions must list et least 3 direclors)
Name of Officers Street Address of Each
. Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
P AVIAS, TERESA M 1919 SW 124THPL MIAMI FL 33031
v JAILE, PEDRO 16800 SW 248TH 8T. MAMI FL 33031
O0QO0003033350~—4
=13 20000  _Oinan N
LT IIT Lo QB fay oUTY
k750, 00 #%kx7S0, 00
8. Name and Address of Current Reglstersd Agant 9. Name and Addrass of New Registered Agent
Name g

AVIAS, TERESA Btrest Addrese (P.O. Box Number Is Nol Acceplable)

1919 SW 124TH PL

MIAMI FL 33184 Sulte, Apt. #, Etc.

City sFme |le Code

m o 1
10 1, being apfiointed the registered agent of thejabove n corpdtation, am familiar with and accept the obligations of Section 807.0505, F.S.
d: " :f: NS I S AL AN
Signature of A LSRR
3 ol . “agyi Fiowor o E. Date

Reyistered Ag
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor of the receiver or trustae empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
this reinstaternent application, the reason for dissolution has been elimi the corporate neme satisfies the requiraments of section B07.0401 or 617.0401, F.S., that all feas
owed by the corperation have been paid and the namas of individuals listed n this form do not qualify for an sxemplion under section 118.07(3)i), F.S. The information Indicated
on this application is true and accurate, and my sig ghall have the sa | effect as if made under cath.

LAUIRE

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE AND TYPED OR PR|




