APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S97863
MICHAEL A. MORRISON, M.D., P.A.

Fiincipal Plage of Business

1268 MW 123RD TER
PEMBROKE PINES FL 33026

It above eddresses are incorrect In any way, line through incorreel information and enter cormrection below.

Mailing Address

1260 NW 123RD TER
PEMBROKE PINES FL 33026

PLELE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

g70EC 31 121

AR UMMM

REINSTATEMENT_ ()

2. New Principal Dffice Addross, If Applicabio 3. New Maifing Office Address, i Applicable 4, Date Incorparated or Qualified
To Do Business in Florida 12/02/1991
Buke, Apt. #, etc. Sufte, Apl. ¥, 6i6,
5. FEI Number Applied For
65-0298959
" Gity & Biaie City & State Not Applicable
- S 8.
- $6.75 Additional Fee required
Zp Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [] RRTSWISamisrinpbnio

. 7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Street Address of Each
Thle(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D MORRISON, MIGHAEL A. 11701 NW 20TH STREET PLANTATION FL
&
. N
\'%\j
e - 11]ﬂ[3[33.§381ﬁ231;—;_?_
-01/06/33--0107% --004
kTR0, 00 %750, 00
8. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Regislered Agent
Name

MORRISON, MICHAEL A.

11701 NW 20TH STREET Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33323 Suite, Apt. #, Etc.

City State [ Zip Code

Dato _

|42

10. |, being appointed Ka reglsla o0 agent of the abava namad corporation, am familiar with and accepl the obfigations of Section 607.0505, F.S.

Bignature of
RE GISTERED AGENT MUST SIGN o o

Reglslered Apgent
11. This corporatlon owes or has paid the current year e
intangible Personal Property tax due June 30. Yes [ ] No

(Seao other side for information
on intangible tax.}

12. L oertify that | am an officer or director or the recelver or truslen empowerad to execute this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
thls reinstalemant application, the reason for dissolution has been eliminatad, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bsen paid end the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.5. The Inrormatmn indicated
on this application Is true and & te, and my signature sha!l have the same legal effect as if made under oath.

o Tr
i .

_SIGNATURE:

‘.-_._fga“ﬁ?wq:;_ i

SR i KRV L

SldNATURE » TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytilno Phono #

CRZE0A0 (8/37)



