~ -~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State CSHAY 11 aM1): 17

DIVISICN OF CORPORATIONS

CORPORATION
REINSTATEMENT \-
SEURL TAKY OF STATE

ALLAHASSEE F

1. Corporation Name
Frederick C. Moretlo, P.A.

Pl RN L B Ry P s

{n
ful

D5/20/08~-01057--002 " #%[350.00
2, Principal Office Address 3. Mailing Office Address
118 Orange Avenue 118 Orange Avenue REWST&TERQE%T 03 é"’{"
Suite, Apl. #, etc. Suite, Apt. #, etc. 5 :
4. Date Incorporated or Qualified R £
To Do Business in Florida May 21, 1991
City & State City & State
Daytona Beach, FL 5. FEI Number Applied For
Daytona Beach, FL yt 59-3066042 Not Appiicable
Zip Country Zip Country 6. N ]
32114 Volusia 32114 Volusia CERTIFICATE OF STATUS DESIRED (]

7. Name and Address of Current Reglstered Agent

Name

Frederick C. Morello

Streat Address {P.0. Box Number is Nol Acceptable}
118 Orange Avenue

Suits, Apt. #, Elc.
City State Zip Coda
Daytona Beach FL 32114

B. |, being appointed the registered agent of the above named sorporation, am famiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Registered Agen pate 9/9/05

- REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officar andior Director (Florida nonprofit corporations must list at least 3 directors)
4 Name of Street Address of Each ! .
Titles Officers and/or Directors Officer and for Dirgctor City / State / Zip

PST MORELLO FREDERICK C 118 Orange Avenue Daytona Beach, FL 32114

D MORELLO FREDERICK C 118 Orange Avenue Daytona Beach, FL 32114

10. | certify that | am an officer or director or the receiver of trustee amp d to this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requiraments of saction 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07({3)(i}, F.5. The information indicated

on this application is true and accurate, and my signature shall have the sama lagal effact as if made under oath,

5/9/05 (386)252-0754

R
ATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytims Phone #

CR2ZE081 (01705}




