PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

APPLICATION FLORlDQ D'scElPAI;TI\N/‘IErI\tII OF STATE N
andra B. Mortham iy B
FOR Secretary of State nLL—D
REINSTATEMENT R DIVISION OF CORPORATIONS agpEC 21 PH 3 29
DOCUMENT # <3685 | )
1. Corporation Name ) 7 CECTE LT UF STATE

Tﬁiﬁl—f! i r...'-.ii.'_." FLCP]DA

Morgenstern Intermational, Inc.

Principal Place of Busingss Mailing Address
2200 Corporate Blvd. NW 1 So. Ocean Blvd. Rm 212
Suite 308
Boca Raton, FL 33431 Boca Raton, FL 33132
if above addresses are incorract in any way, line through incorrect information and enter correction balow.
New Principal Office Address, if Applicable 3. New Mallmg Office Address, If Applicable 4. Date Incarporated or Qualified ‘
2200 Corperate Blvd. NW 2200 Corporate vrf. NW Ta Do Business in Florida
Suite, Apl #, e, . Suite, Apt. #, etc. . 3/5/91
Suite 308 Suite 308 . 5. FEI Number Agpiied For
Tity & Siate - ~| Ciy & Stata T 65-0252605 - . . Not Applicahle
Boca Raton, FL Eoca Raton, FL - , =
Zip i Country Country ’ ; :
CERTIFICATE QF STATUS DESIRED
33431 USsA Taa31 USA pesrenl]
7. Names and Street Addresses of Each Officer and/ar Dlreczor (Flarida nonprofit corporatxcns must list at least 3 d:rectnrs) T
Name of Officers Street Address of Each |
Titte{s) and/or Directors Officer and/or Director City / State / Zip
1 2 - 3 (Do NOT Use Post Office Box Numbers) 14
PD Richard L. Morgenstern é?&'oge C??O rate Blvd. NW BocazRaton, FL 33431
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8. Name and Address of Curtent Registered Agent - 9. Name and Address of New Registered Agent

Stephen F. Beiner F— " RKichard L. Mesgeustera

Nations Bank Blilﬂjng StreetAddress (PO Bax Number rsNo—'Accema L?
2000 Glades Road, Suite 110 (3 o0 porgis e B M

Boca Raton, FL 33431 Smte A, ii%og

Roca Katou Spt:af_e chgi[__g /

REGISTERED AGENT MUST SIGN

10. [, being aPpomted the registereg agent of the j’%@)ﬁmfﬂurahcn am familiar with and accept the obligations of Section 607, 0505 F.S. .
ignature of 27/ / 8
%eglsiered AgenT _ / Dats / / g 9’

11. This corporation owes or has paid the current year ' ‘ ' {See ofher side for information
Intangible Personal Property tax due June 30. Yes No (1 on intangibie tax.)

12. | certify that | am an officer or director or the receiver or frustee empowered t0 execule this appllcauon as provided for in chapter 607 or 817, F.S, 1 further certify that when fi ﬂ]ng
this reinstaternent application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed o5 this farm do not qualiy for an exemption under section 119. 07(3){)), F.8. The information indicated

an this application is true and accurale, and my signature shall have the same legal effect as if made under oath.
- 2 501, $94.507s
= [Tk /7§ ’

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o - Dae * Daytime Phone #

SIGNATURE: —

CH2EQA0 (1/98)

R;‘J\m& L. Vﬂ’hrﬁ(_u d‘m\Lﬁ fes



