2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # $21384 )
1. Entity Name _: { :-! ‘t ¥ a,w
MORSE BUILDERS, INC. ?
37 06T AT 10 57

Principal Place of Business Mailing Address
PO BOX 5889 PO BOX 5889 ) . Co
KEY WEST, FL 33045-2889 KEY WEST, FL 33045-2889 b e L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il"l" ”I ”"' ”l" ”m 'lm Illl

Sulte, Apt. #. ete. Suite. ApL #. etc. 10102007  REIN-P CR2E098 (1/07)

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

65-0232506 Not Applicabie
Zip Country 7 Couniry 5. Certificate of Status Desired Im| ?esa.gznl.‘:fe(jjnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - Name
HENDRICK, JAMES T.
317 WHITEHEAD ST. Street Address {P.0. Box Number is Not Accepiable)
KEY WEST, FL 33040
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Floridda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 'yped or pinted name of regisiered agent and tille d applicable. [NOTE: Ragisterad Agent signature required when teinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS [ eete TITLE [ change  [J Addition
NAME MORSE, ROGER B NAME
STREET ADDRESS | 4 AQUAMARINE DR STREET ADDRESS
CITY-ST-2IP KEY WEST. FL CIFY-ST-2IP
TINLE VP ] Delete TTLE
NAME MORSE, MARTHA NAME
STREET ADORESS | 4 AQUAMARINE DR STREET ADDRESS
CiTY-ST1-2P KEY WEST, FL CITY-ST-ZIP
TITLE ] Detete THLE nge Addition
HAME NAME NT g 2
STREET ADDRESS STREET ADDRESS RE‘NSTA
T T TR T
CITy-51-2IP CHY-8T-2P ]
TITLE ] Delete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Dekete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-$T-21P
TTLE J veiete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this repost o supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or direcior
of the corporation or t eiver optrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attdchmient with an\address, with all other like empowered. )
SIGNATURE: __/. livfo] (S ooy ]
SIGNAT[IRE A\QLVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae’ Daviime Prore &




