PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLICATION :
FOR * - Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 JAH -7 PH 3:04L
DOCUMENT# S23812 SECRETARY OF STATE
i. Corporaton Narme TALUAHASSEE. FLORIDA

MORGAN ROSE & ASSOC., INC.

Principal Place of Business Mailing Address

1610 HURON TRAIL 1610 HURON TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
us us
If above addresses are incerrect In any way, line threugh incarrect Information and enter oorrecﬁgi EEE%S?A?% MEﬁT i E..,

2. New Principal Ofice Address, If Applicable 3. New Mailing Ofice Address, If Applicable 4. Date Incorporeted or Qualifisd BT a[)
To Bo Business in Florida
Suilte, Apt. #, etc. Suite, Apt. #, etc. 01/ 09/ 1 991
5. FEI Number Applied For
Tity & State City & State 138-3045381 Not Applicable
‘ = e .
Zip Country Zp Country CERTIFIGATE OF STATUS BESIRED [

7. MNamas and Stres! Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directars)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P HINER, ROSS W 1810 HURON TRAIL MAITLAND FL 32751

SO0 vADLIE——0O
Firte

11 21
v &

=11}
sk TR, 00 #**#?SD ao

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName
HINER, ROSS W Street Adaress (PO, Box Number is 1ot Acceptable)
1610 HURON TRAIL
MAITLAND FL 32751 Sufie, Apt. %, Efe.
City State | Zip Code
10. 1, being appointed the registered agent of the above named oorporanon am familiar with and accept the obligations of Section 607.0505, F.S.

REQUIRED owe _L2f58

Signature of
Refgistared Agent
Bﬁ\ ERED AGENT MUST SIGN
11 .\This corporation owes or has paid the current year (Ses other slde for information
Intangible Personal Property tax due June 30. Yes [} No [ on intangible tax.)

12. 1 cartify that | am an officer or director or the receiver or trustee ampowerad to execute this application as provided for in chapler 607 or 617, F.S. [ further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), 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 cath.

yftp  (7)e37-2293

me Phone #

SIGNATURE:

CR2E040 {835)




