2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000007642

1. Entity Mame

SAND DOLLAR MOVING, INC.

FILED
MWOEC 21 PHIZ:LO

Principal Place of Busines; Mailing Address

6201 THOMAS D
UNIT 7706
PANAMA CITYBEACH, FL

Pl

BEACH, FL 33113

UNIT 1706
PANAM

33413

R 3TALE
TALLAHASSEE- FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress

Al Paim cird-e

2t Palm Civele—

A AR

1

Suite, Apt. #, atc. Suitg, Apl. #, eic.

Fee Required

| S REINSTATFRA N
) City & State , City & State 4. FEI Number - pphedtor
ANBmA Cl+(«[ Benci Ha PmyJPttT\ﬂ cly Heh. Fla— Not Applicable
325413—5 220 C°”T§m, ﬁ-}l 3_ 5220 Country 5. Cortilicate of Staus Desired ~ []  $8-79 Additional

BH‘:]

6. Name and Addrass df Current Reglsterad Agent

7. Name and Address of New Registered Agent

‘ROTH, JEIDI M ESQ

2600 DOUGLAS RD

STE 501

CORAL GABLES, FL 33134

Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL 1 Zip Code

8, The above named entity submits this statement for the purpose of changing its ragistered oflice or registerad agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanse, yped of prnied rame of regrsiered agert and hile 1l apphcable

(NOTE: Registared Agent signature required when reinatsting)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prier notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

TILE D Presibendt 1 Delete TILE Sely ve UVE O Cnanng

NAME WESTERFIELD, JAMES J NAME e 5 (88 [ g S

STREET ADDRES3-Ga-FHOMAS-BR—ONIT-1706" N Palm ewvate— | e N4 PAIm G rel-e— 2413

anv-size | PANAMA CITY BEACH, FL 33413 3 0H3-5220 [ omsize  |Panaime CiAy dench. Elo

LT3 O Delete e VICE —pPreé2 b e O cmng@_ﬁi

NAME ~ NAME QL = . HOoOwAvD

STREET ADDRESS smeeraocaess (el 4 PALM Glydie— . 343

CrvY-ST-2P avsizr | PANAMA Cliy ReAth., #1n

TITLE O Delete TILE [ Change [ Agdition

NAME HAME —y ey T g —
o011 1 2335720

STREET AQDRESS STREFT ADURESS a4 _-_‘, ---_1"”_" y -_: iy e 0TI

CITY-ST-21P cAv-si-ap 122107 --01003--005 #1750, 00

e [ petete TRLE [ Crange [ Addition

NAME NAME

SIREET ADORESS STREE T ADDRESS

Iy S1-21P city-si-2Ip

TIILE [ Delete TMLE [J Change [ Aduition

NAME NAME

STREET ADGRESS STREET ADURESS

CITY-S1-21P CIrY . ST-2P

TITLE O pelete TLE {J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.S1-21P CHY-S1-2IP

12. | hereby certify that the information supplied with this filing doos not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am
of the corporation or the recaiver or trusies empowerad 10 execule this report as required by Chapter 807, Florida Statutes: and thal my name appears |

changed. or on an atlac t wilh an address, with all olher like empowsred.

) (e

officer or director
lock 10 or Block 11 i ~

L35

SIGNATURE:
P

/4)1 C/’u}&ﬂsz 1), 8)07

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGHING OFFICERF( DIRECTOR

Date

\ Payuma Fhone ¢

a Mached DEC 2 1 2007



