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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR } Sandra B. Mortham
Secretary of State - -
REINSTATEMENT FILED

DOCUMENT # PQ6000093296 97DEC 22 PH 2: 00

1. Corporalion Name

3 SECRLTARY OF STATE
- [STEVE MORGAN, INC. TAELATASSES. FLORIDA

Principal Place of Business © Malling Address

7900 108RD STREET 7800 103RD STREET .
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

P- New Principal Ollice Addicss, Apphca‘b]o N 3 Now Mﬂlmg Office Address, 1 Apphcamc o

4, Date Incorporatad or Qualified

To Do Business In Florida 11]01’1996

* ["Bulte, Apl. 4, elc. "7 “suite, Apt. #, ete. e e e
' 5. FE{ Number

[Cliy & Siate | ciyasme I 5" q. 3 (o1 28

Zip Counlry Tap

§8.75 Additlonal Fee required

Country " CERTIFICATE OF STATUS DESIRED (BN for a Certlficate of Status -

7. Namas and Street Addtesses 6\‘ éach Oflicer and/or Dm}clor (Flonda nonprom corporahons must! lisl &l leasl 3 dlrectors}

Nama of Officers ‘Streel Address of Each T o "
e, andforDloclors g o non DRERATRREEH humbe,s) o (Cwrseeizp
PRes | STeve Morcar 400 _p3sT Sue 3297 chswwch’ Ff» 3%%3
\Vfkes| Howe A 900 03" s Tkt __.s«f‘?_?_%f:___ JheKsonWiie; £ 3221

8. Name and Address of CUrrenl Reglsteted Agem N

b

. Nam .
M&hGAN STEVE __e_ e e e

e
g
7000 103RD STREET I Sireel Address (P.0. Box Numbor 18 Nol Accbptabis) %
._IAGKSONVILLE FL 32210 Sulie, ApL #, Eic. ]
—élly e J State |Zip Code
FL )

0. 1, being appointed the ragisierad agont of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of

| Repgistered Agent __ i ( (f\_—_&m_/\/\_ ' Date _ /a) /7 ? 7
’ RE Gl REDAGENT MUST SIG

11. This corporation owes oKhas paidthe current year (Soe other side for Information
Intangible Personal Property tax due June 30. Yes IE No on Intanglble tax.)

12. | cerlity that 1 am an ofiicer or director or the recalver or trustee empowared to execute this apptication as provided for in chapter 807 or 617, F.&. | further certify that when filing
this relnstptement application, the reason for dissolution has boon eliminated, tho corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all foes
owed by the corporalion have boon paid and the namos 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 apprication is true and accurate, and my signalure shall have tho same logal ellect as if made under cath,

suaNATuné: - %AM < AR TTT (Gow )771-8
“BIGNATURE AND Tvi

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phone #




