PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE Fon g g e
FOR Sandra B, Mortham RS
Secrelary of State I
REINSTATEMENT DIVISION OF CORPORATIONS 9TNOY -6 P [2: 07
DOCUMENT 4  L87688 GECT Ay
o " A-L-‘ EALTY H ; P
1. Corporation Name I.LIJ’:III'IEISI I F I_I‘(I",i
DOBSON THE MOVER, INC.,
Principai Place of Business “"Maliing Addross o
314 5. SEABOARD AVE. 314 §. SEABOARD AVE.
VENICE FL 34292 VENIGE FL 34292
us§ us I o Sy g
Loyt P i ;.=
Bt II\:‘ In"u II'{ (A OI(I /
If above addresses are incorrect in any way, line through incotrcol information and enter correction belaw. par— "y’/ -~
2. Now Principal Office Address, it Applicable 3. New Maiting Ofice Address, If Applicable | 4. Date Incorporated or Guaiified
Lot Syl S“’\’H 9\(‘,(‘, C)LUW! S, Su_,rﬂ To Do Business in Florida 07“3“990
Sulte, Apt. 4, etc. Suilto, Apt. ¢, elc. R )
5. FEI Number Apphod For
\i’& State FL . CII.\)'J& Slato L 59-30192?9 ’ Not Applwcable
ENicl e 3 C BT B
- CERTIFICATE OF STATUS DESIFED E] 5875 Additlonal Foe roqurod
“flCIl ’{‘IMS"W’I J /9\ 7)\ for & Cerlificate of Status

7. Names and Street Addressos of Each Olhcer andfor Dlrecior (Florlda nonprcufll corporatlons must list at lo Ieasl 3 dlroclors)

Nameé of Officers Strect Addross of Each
Title(s) andfor Directors Officer and/or Director City / Stale / Zip
1 2 I - (Do NOT Usc Post Ofl\cc Box Numbersp 14 o B
D DOBSON, JEFFREY G. 1555 TARPON CENTER DR VENICE FL

éﬂﬂnﬁ)444 T
O (N -~1I/JEe’Chwml.’Jraiw-n[]B
Rk S0, TN ok PR 00

8. Namo and Addross of Current Registered Agent

| Nama
JEFFERY G. DOBSON S
1555 TARPON CENTER DR Sireet Address (P.O. Box Number is Not Acceptable)
VENICE FL 34202 Suite, Apl. #, Etc. T -

K T ] Stato lzip Codo

iont of tho abovo name, orpog am familiar with and accept the obligations of Section 607.0505, F.§.
czé'z% ) Date /9‘(7//@‘)

0. 1, belng appointed the registersd e

Signature of

Registered Agont __
GI‘%I[ RE [)AG[ N1 MLI‘;I sia
11 ThIS COI'DOI’&I\“LQ\MQIS or haS pald the CUI’I’GI”II year (Sec other eide for information
Intangible Personal Property tax due June 30. Yes I:I No M on intanglble tax,)

12. | certify that | am an officor or direclor or tho recolver of rusloe empowerad to execute this application s provided for in chapter 607 or 617, F.5. | further corify that when filing
this relnslatement epplication, the reason for dissalulion has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all focs
owed by the corporation have boon pald and the namos of Individuals listed on this form do not gualify for an exomption undor section 119.07(3)(i), F.S. The Information indicated
on this application Is true and accurato, and my slgnaturo shall have the same logal effect as if made under oath.

SIGNATURE: D&Qaaq / 0/3‘(/97 -

ATURL ANDNI VP L] l RINTED NAME OF SIGNING OFHCER OR DIFIECTOR Date Daytime Phone #

CR2EN) (397




