2006 FOR PROFIT CORPORATION

REINSTATEMENT - F” f:D
DOCUMENT # P04000092495 e b

LORD'S QUICK & CHEAP MOVING, INC. 06 NOV 20 Py 2: 59

]

: Aol U STATF
y T \ V J %
Principal Place of Business Mailing Address 8 -
12375 S. MILITARY TRAIL 12375 S. MILITARY TRAIL T E][N ST[ iﬁ ﬁ]ﬁgﬁE ;g’

LOT 105 LOT 105
BOYTON BEACH, FL 33436 BOYTON BEACH, FL 33436
R v R ETEAR ATRRNT RO
Suita, Apt. #, etc. Suite, Apt. #, etc. 172006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
33-1094118 Not Applicable
Zp T County - - - - zpe s e Country "6. Cenificate of Status Desired a’ ?i'gasq“:rde‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, JACK
12375 SOUTH MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
LOT 105
BOYNTON BEACH, FL 33436
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signahure, typed of printed name ol reg:stered agent ana tile it applicable. {NOTE: Registersd Agen! signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 In aceordance with s, 607.193(2){b), F.5., the
After January 1, 2007, Fee will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 pelete TITLE [ Change [ Addition
NAME STONE, JACK NAME
STREET ADDRESS | 12375 SOUTH MILITARY TRAIL, LOT 105 STREET ADDRESS n
CITY-ST-7IP BOYNTON BEACH, FL 33436 CITY - §T-2IP R
TLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7-21P CITY-ST-2IP
TIRLE O Detere TTLE {3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TnE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-51-2P
TILE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY. ST-2IP CITY-5T-27
TALE [ Delete THLE {OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

— ncicated onthis ropost of supplemental repont ie-true- accuraie and that my signatuie shai have the same egal eifect as if made under oathr-thal | aman-officer ur direclor
of the corparation or 1pe receiver or trustee empowered lo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfadoment with an address, wiihall other like empowered.

SIGNATURE: e~ Tht Stone PP 11—t ST bl -1 p24s”

FATED RAME OF SIGNING OFFICER OR DIRECTOR i) Date Daytime Phone #

[QNATURE AND TYPED OF




